
Alaska Bead Society Membership Application
Yes! I want to be a member! I understand that membership is $25 for all or part of the year (June 1-May 
31). Please send me my membership card and put me on the mailing list.

Name:___________________________           Business Name:__________________________________
Street Address:________________________________________ Phone: _________________
City: ___________________ State:_____ Zip: __________ Birthday:________________
E:mail:_________________________________  Website: _________________________________

Is any of the above new information from last year? If so, what has changed?:

Are you a new or renewing member? p New p Renew
May we include the above information in our printed membership directory? p Yes p No
Do you want to be listed with links to your website in an online directory? p Yes p No
p Please contact me if you need a volunteer for ABS activities or committees or the October B.A.G show!

Please send payment and membership form to:
Alaska Bead Society P.O. Box 242972 Anchorage, AK 99524

For Secretary-Treasurer Use
Payor: __________________________p Cash  p  Check No.________  Check Date  _________


