
 

_______________________________________________________________________________MF 
         Title  First Name                                              MI                                                      Last Name                                                        Gender 
  

  

Address 

_________________________________________________________________________________________ 
  Street                                                  City                                                State                                      Zip 
  

  

Phone (_______)_______-___________          (______)_______-____________   Date of Birth   ____/________/_____ 
                    Day                                                    Evening                   Mo.          Day              Yr. 
  

E-mail Address ____________________________________________________    

(Please print or type) 

AMERICAN BRIDGE ASSOCIATION, INC. 
2828 Lakewood Avenue, SW ~ Atlanta, Georgia 30315-5804 

Phone: (404) 768-5517        Fax: (404) 767-1871  

APPLICATION FOR MEMBERSHIP 
Complete application and return with 

payment to address shown above or call 

for more information. 

Are you or have you been a member of another national bridge organization?      Yes No  
  

  

Please list: Status ___________________________________ Master Points __________________ in that organization. 
                    (e.g., current member, inactive, suspended, or expelled) 
  

  

Signature ____________________________________________________    Player ID ________________ 

Recruiting Information:  Please help your recruiter and the organization by completing this information. 

  

Recruited by _______________________________________________________ Player ID _______________________  

           

Section ___________________________ Club ___________________________   Position ___________________________ 
                                 (Teacher, director, member, etc.) 
  

How did you hear about the ABA?  Bridge Club  Class  Friend/Family  Internet  Other _________________________ 

Annual Membership Dues: 

       Adult              Student 
                 (Age 25 & under) 
ABA Regular Dues (second year free*)    $40.00   $10.00 
  

ABA Educational & Charitable Foundation (optional) $________       $________ 

  

Total Payment Enclosed:            $ ________       $ ________  

  

General Information: 

1. Dues include subscriptions to the ABA Bulletin and all other rights and privileges of being a member. 

2. *Second year dues are free for new members if you complete a class with a certified bridge teacher. 

3. Additional dues (Section/Unit/Club) are to be paid to those entities where applicable. 

4. For information on the ABA Privacy Policy, please go to www.americanbridge.com, e-mail abanatoff@earthlink.net 

or contact the ABA Headquarters at (404) 768-5517. 

5. Dues are not tax-deductible and are subject to change at any time. 

6. Contributions to the ABA Foundation are 501(c)(3) tax-deductible and support bridge education, scholarships, and 

other charitable activities. 

FOR OFFICIAL USE 

ONLY 
 Check #       ________________ 

  

Amount Pd ________________ 

  

Player ID _______________ 

 Renewal 
  
 Player ID_____________ 


 Reinstatement 
 
  Player ID_____________ 


 New Member 


