
ABATE DUVAL 
ABATE of Florida, Inc. 

Membership Form 
 
NEW __________ Renewal __________ 
    Expiration Date:  _______________ 
 
__________ 1 Year Membership $20.00 
 
__________ ***** Life ***** Membership $150.00 

 
Must be 18 years or older to be a member. 

_____ Cash  _____ Check 
 
Name _______________________________________ 
 
Phone # _______________________________________ 
 
Work # _______________________________________ 
 
Address _______________________________________ 
 
City  _____________________  
 
State  _____________________  Zip ______________ 
 
Occupation ___________________________________ 
 
DOB _______________ Anniv _______________ 
 
Attended Motorcycle Safety Foundation Course?  ____  When __________ 
 
Registered Voter? _____  Legislative Dis. # __________ 
 
House # __________ Senate #  __________ 
[Info on your voter registration card.] 
 
Email address  ________________________________________________ 
 
Fill out form and attach your check or M.O. to it for $20.00 or $150.00 mad payable to 
ABATE of Florida, Inc. Duval Chapter and send it to the membership trustee.  All 
members receive with their paid membership, membership card, event discounts and 
updates, the Master Link (State Newsletter) and the Chain Link (chapter newsletter). 

Membership 
Trustee 
ABATE Duval 
PO Box 40825 
Jacksonville, FL 
        32203-0825 

"Donations to 
ABATE of 
Florida, Inc., are 
not deductible for 
Federal Income 
Tax purposes." 
 


