
ABATE 17 CONWAY 
 

A.B.A.T.E. of Arkansas State Membership Application 
 

Annual Membership Dues: Single $30.00 Couple $35 
  Associate (under 18) $5.00 
 
New Member      Renewing Member 
 
Member #________________________________________________ 
 
Name: __________________________________________________ 
 
Name: (joint) _____________________________________________ 
 
Associate Name: ___________________________________________ 
 
Address: _________________________________________________ 
 
City: _________________________________State:_____ Zip:______ 
 
Phone: ___________________________________________________ 
 
E-Mail: ___________________________________________________ 
 
Birthday(s): ________________________________________________ 
 
Receive Newsletter by E-Mail: Yes  /  No 
 
District #  17     Conway 
 
Expiration Date: _______________________________Year Pins: _____ 
 
Are you registered to vote?  Yes  /  No 
 
Mail To:  ABATE of ARKANSAS 
5704 John Hancock Drive, Benton, AR 72019 
Visa or MasterCard:  Call Sherry Wewers 
501-317-1832 or ABATEofArkansas@swbell.net 
 
*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~ 
 
Office Use Only: 
Member Name & Number:_________________________________________ 
 
Dues Paid Date:________________________  Amount Paid:_________ 
 
New Member Expire Date:_______________ 


