
ABATE of Oklahoma, Inc. 

    

Prior Member   #:________________________ 
 

Prior Assoc.   #:________________________ 

Application for Membership 

 

Full Member Name: _____________________________________ 

 

Associate Member: _____________________________________ 

(Assoc. Member must be sponsored by a current Full Member) 

_________________________________________________ 

 

Address: ______________________________________________ 
 

 

City: _______________________________State: _____________  

 

Zip: ____________       Phone: ____________________________ 
 

 

Chapter: ___________________________________ 

 

Members Signatures: 

Full     _________________________________________    Assoc. __________________________________________  

     Full Membership                      

     Associate Membership            

     Both Full & Associate              

     Card Laminating 

     Change of Address   

 

$20.00 / year 

$10.00 / year 

$30.00 / year 

$   1.00 / per card 

N/C 

 

Payable to: ABATE of Oklahoma, Inc. 

Mail To:      

Carmaletta Lara 

5101 S. Youngs Blvd. 

Oklahoma City, OK. 73119  

405-601-3514    

Cash 
 

 

Check 
 

Money 

Order 

By signing this application, I agree to waive any and all claims against ABATE of Oklahoma, Inc., 
it’s officers, board members and general members for any personal or property loss or damage 
which may occur as a result of my participation in ABATE functions.  I understand that ABATE 
cannot and will not assume responsibility for my safety, and that if I participate in any ABATE 
sponsored activity, ride or event, I do so voluntarily, assuming all risks and I release and hold 

ABATE harmless for any personal injury or property loss which may result there from. 

                     NEW            RENEWAL  

ABATE of Oklahoma, Inc. 

    

Prior Member   #:________________________ 
 

Prior Assoc.   #:________________________ 

Application for Membership 

 

Full Member Name: _____________________________________ 

 

Associate Member: _____________________________________ 

(Assoc. Member must be sponsored by a current Full Member) 

_________________________________________________ 

 

Address: ______________________________________________ 
 

 

City: _______________________________State: _____________  

 

Zip: ____________       Phone: ____________________________ 
 

 

Chapter: ___________________________________ 

 

Members Signatures: 

Full     _________________________________________    Assoc. __________________________________________  

     Full Membership (Online NL) 

     Full Membership (Mailed NL)                

     Associate Membership            

     Both Full & Associate              

     Card Laminating 

     Change of Address   

 

$20.00 / year 

$25.00 / year 

$10.00 / year 

$30.00 / year 

$   1.00 / per card 

N/C 

 

Payable to: ABATE of Oklahoma, Inc. 

Mail To:      

Carmaletta Lara 

5101 S. Youngs Blvd. 

Oklahoma City, OK. 73119  

405-601-3514    

Cash 
 

 

Check 
 

Money 

Order 

By signing this application, I agree to waive any and all claims against ABATE of Oklahoma, Inc., 
it’s officers, board members and general members for any personal or property loss or damage 
which may occur as a result of my participation in ABATE functions.  I understand that ABATE 
cannot and will not assume responsibility for my safety, and that if I participate in any ABATE 
sponsored activity, ride or event, I do so voluntarily, assuming all risks and I release and hold 

ABATE harmless for any personal injury or property loss which may result there from. 

                NEW            RENEWAL  


