Texas ABATE Membership Application

If e o
YOU are the kind of person that believes in

Name (1): your freedom and YOU want to help preserve
r fr m...
Name (2): your freedo
) If o o
Address: YOU are the kind of person that enjoys good
Citv: times, good people and the freedom to make
Iy: your own decisions ...
County: We need YOU need to become a member of
_ (The) Texas ABATE Confederation, Inc.
State: Zip:
As an ABATE member you;

Phone:

_ O Become part of one of the largest
Email: motorcyclist rights organizations in

Please circle one

the state of Texas.

ABATE s ..

Are you a registered Texas voter? Yes No 0 Recei\{e a Membership card, and "AN ALLIANCE DEDICATED
Is this a new membership?  Yes No exclusive ABATE patch. TO THE PROTECTION
Sponsor’s Name: 0 Receive a subscription to the
(optional) quarterly newsletter, Texas ABATE OF THE INDIVIDUAL
Sponsor’s member number: News. RIGHTS
Do you prefer to be a chapter member? 0 Become united with other Bikers with OF MOTORCYCLISTS
Yes Which chapter? the same beliefs and desires for free- THROUGH
dom.

No  Iwould like to be an independent member. o POLITICAL CHANGE

. 0 Receive a $3,000 accidental death &
T_ype of Membership: _ dismemberment insurance policy, at AND AWARENESS,
Single $20.00 Family $30.00 NO COST to you. CHARITABLE WORKS
Life $200.00 (per person) AND PUBLIC EDUCATION
Make your check or money order (do not send i I
cash through the mail) payable to Texas ABATE Please tak.e the time and. fill AND TO THE
Confederation, Inc.& mail to; Texas ABATE out and mail the membership PROMOTION OF
Membership Office, PO Box 416, Lake Dallas, TX I i |
e ership application TODAY! MOTORCYCLING."

Preamble to the Bylaws Texas ABATE Confederation, Inc.



