Appalachian Blacksmiths Association

-Membership Application-

1. PRINT this form using your browser or download then print using MS Word.

2. Please fill in form below.

3. Sign and date completed application

Name

Address 1

Address 2

City State Zip

TEL - - Cell - - E-Mail

Signed Date

Check any that apply: Check Membership Type:

[ JHossyisT 1 INDIVIDUAL

[ ]FULL-TIME SMITH [J FAMILY - List Family Members -Children must be under 18
[ ]JUST INTERESTED

11 AM A BLACKSMITH

I:II AM A BLADESMITH

[ ]t AM A FARRIER

O

Your mailing address is necessary for mailing the newsletter and ABA correspondence.

Your Email address is necessary for important ABA event updates.
Your Cell Phone number is necessary to contact members that are attending ABA events.

Your name and contact information will appear in the ABA member directory unless you check the "Omit" box below.

The ABA does not share the mailing list.

[JOmit my name and info in the directory

ABA encourages children under 18 years of age to attend any ABA event. All children must be accompanied by an adult Family
Member.

Make check or Money Order payable to "ABA” --- Membership runs from January 1st to December 31st.
Mail the completed form with your annual Membership dues payment of: $15.00 for Individual or $20.00 for Family
Mail Application and Dues To:  Cris Buckley - ABA Secretary/Treasurer

1355 Lottridge Road

Coolville, OH 45723
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