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MEMBERSHIP APPLICATION

Please fill out this membership form completing as many fields as applicable.  Submit this form with a check ($20 US) for yearly ABEA dues to your Chapter president.  If you do not belong to a Local Chapter, you may join the ABEA by forwarding this application and the membership fee to the ABEA treasurer or any other officer.  You will be matched with an “adopting” chapter.



Name:
_____________________________________



Address:
_____________________________________





_____________________________________





_____________________________________



Phone:  (days)
________________________________




   (evenings)
________________________________



Email:
_____________________________________



Language for Needlenotes: 
English ______
French ______



Bunka Embroidery



Experience:  (Number



of Pictures Completed)


________________



Certification Level:

CI
ACI
SM
M



Number of Seminars



Attended:


Local:

________________







National:
________________



Instructor’s Name:
________________________________



Chapter Name:
________________________________

Membership app

August 2010

_902857388

