
 

  Gift Membership Form
Membership (Recipent) Name:________________________________________________

Business Name(Optional): ___________________________________________________

Street: ___________________________________________________________________

City: ______________________________ State/Prov:_____________________________

Zip/PC: ____________________________ Country: ______________________________

Phone: ____________________________ Email: ________________________________

Gift Membership Type(Circle one):   New   /  Renewal

Regular (US, Mexico, Canada) $55.00

Senior (US, Mexico, Canada) $50.00

Full Time Student (US, Mexico, Canada) $45.00

Foreign $65.00

Public Library $45.00

Contributory ($150.00 or more)       ________

Gift Membership given by: ___________________________________________________

Pay by Check – Money Order – Credit Card     Make Checks Payable to: ABANA

Name on Credit Card: ______________________________________________________

Address: ________________________________ City: ____________________________

State/Prov: ______________________  Zip/PC: __________ Country: ________________

/
 Card Number Expiration Date CVVS

Mail to: ABANA, 259 Muddy Fork Rd, Jonesborough, TN 37659 USA

Fax to: (423)913-1023

Gift Memberships can only be processed with this form


