
Membership 
Application Form

Memberships Expire Dec. 31 of each year.

Year
2 _ _ _

(Check One)   New Membership    Renewal

Last Name: First Name:

Address: City / Town

Province: Postal Code:

Home Phone:  (         ) Cell Phone (         )

Email Address:

Gender (Circle One)     Male     /     Female Date of Birth:        DD        /       MM         /         YY 

“A.T.B.A. Members need to be members of the A.B.A.”
A.B.A. Membership includes insurance coverage.

Members Fees
(For those without current A.B.A Membership)

Members Fees
(For those with current A.B.A. Membership: No.________)

Single 

Family ** 

Youth* 

$50.00

$100.00

$ 35.00

Single 

Family** 

Youth * 

$24.00

$48.00

$14.00
* (Under 18 years of age as of the 1st of January) **(Min. 3 family members must join to qualify for family rate)

(Circle One)
Name: Male / Female ________________________________________ Birth Date:  DD /  MM /  YY

Name: Male / Female ________________________________________ Birth Date:  DD /  MM /  YY

Name: Male / Female ________________________________________ Birth Date:  DD /  MM /  YY

Name: Male / Female ________________________________________ Birth Date:  DD /  MM /  YY

Date:     DD     /      MM      /       YY     

Total Fees Remitted: $ ____________________

Signature: ________________________________

Please make cheque payable to:

Alberta Traditional Bowhunters Association
Suite B, 11230 - 75 Avenue, 

Grande Prairie, AB 
T8W 0C5

____Check here if you DO NOT want your name on a member distribution list.

www.albertatraditionalbowhunters.com
A.T.B.A. Web Based Membership Application Form

http://www.albertatraditionalbowhunters.com/

