
 ALABAMA BROADCASTERS ASSOCIATION

ASSOCIATE MEMBER APPLICATION
 

Company Name: ________________________________________________

Address: _____________________________________________________

City/State/Zip: _________________________________________________

Type of Business: ________________________________________________

Telephone: _________________________ Fax: _______________________

Contact Name: _________________________________________________

Title: _______________________________________________________

E-Mail: _____________________________________________________

Website: _____________________________________________________

 

ASSOCIATE MEMBERSHIP DUES $200
 

Please return completed application along with your check or money order to: Alabama Broadcasters 
Association, 2180 Parkway Lake Drive, Hoover, AL 35244. You may also pay your dues with a credit card.

____ Visa     ____MasterCard       ____American Express

Name on Card: _____________________________

Card Number: __________________ Exp. Date______

Credit Card Billing Zip Code: ______________

 

ABA DUES ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR TAX PURPOSES BUT 
CONTINUE TO BE DEDUCTIBLE AS A BUSINESS EXPENSE.

Alabama Broadcasters Association

2180 Parkway Lake Drive * Hoover, AL 35244

205.982.5001 * 800.211.5189 * 205.982.0015 fax

www.al-ba.com


