
	
	
	

Atlanta	Area	Council	–	A	Premier	Organization	
Invoice	and	Membership	Application	

	
All	leagues	in	good	standing	nationally	are	eligible	le	for	membership	in	the	AAC	upon	payment	of	$100	annual	dues.	Please	
complete	the	information	below	and	return	with	your	payment	to	Sandy	DeFoe	no	later	than	1/26/2019	(see	address	
below).	Application	and	invoice	may	also	be	completed	online	at	Aacabwa.org.				 	
	
League	Name:	_________________________________________________________________________________	
	
League	President:	______________________________________________________________________________	
	
Phone:	__________________________	 Email:		___________________________________________________	
	
League	Vice	President:	__________________________________________________________________________	
	
Phone:	__________________________	 Email:		___________________________________________________	
	
League	Delegate:	______________________________________________________________________________	
	
Phone:	__________________________		 Email:	___________________________________________________	
	
League	Alt.	Delegate:		__________________________________________________________________________	
	
Phone:		________________________	 Email:	___________________________________________________	
	
League	Alt.	Delegate:		__________________________________________________________________________	
	
Phone:		________________________	 Email:	___________________________________________________	
	
Please	list	your	league’s	meeting	date,	time	and	location:	
	
______________________________________________________________________________________________________________	

______________________________________________________________________________________________________________	

ASSOCIATE	MEMBERSHIP	IS	AVAILABLE	FOR	ABWA	NATIONAL	MEMBERS	IN	GOOD	STANDING	AND	MEMBERS	OF	NON-LOCAL	ABWA	
LEAGUES	UPON	PAYMENT	OF	$20	ANNUAL	DUES.	PLEASE	LIST	YOUR	NAME,	ADDRESS,	PHONE	AND	EMAIL:	
	
______________________________________________________________________________________________________________	

______________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________________	
Please	list	National	Office	Held/Honors	Received	 	 	 	 	 	 														Please	list	Local	League	Affiliation	

	
DATE:		_________________________________________	

Mail	completed	form	and	check	to	AAC	treasurer:	
Sandy	DeFoe	
496	Engle	Drive	
Tucker,	GA		30084	

Membership	Committee	Use	Only	
Date	Received:	 Check	#:	

	

		


