
 
 

American Association of Blacks in Energy® 
Atlanta Chapter 

 
P. O. BOX 55216 

ATLANTA, GA  30308-5216 
  

2011 MEMBERSHIP DUES INVOICE 
 
  

NAME    1._________________________________________ 
Company  ___________________________________________ 
Address  ___________________________________________ 
City/State/Zip         ___________________________________________ 
 Email & Phone# ___________________________________________ 
 
For additional members from the same department/company that will be paid for and 

included on the same check, please list their names & info below. 
  
Member Name Address Email Phone 
2)    

3)    

4)    

5)    

6)    

7)    

8)    
 

Annual Membership Dues are $150.00  Per Person ($50 Chapter dues/$100 National dues) 

$150 x ______ persons = $_____________ TOTAL DUE 
 
Account Number: ____________________________________________________ 
 
Approving Signature:  ________________________________________________ 
  
 

PLEASE FORWARD TO YOUR APPROPRIATE ACCOUNTING PERSONNEL for 
PAYMENT, Attach this form with the check,  and mail to AABE Atlanta at address 

above. 

UUssee  tthhiiss  ffoorrmm  ffoorr  
ppaayymmeennttss vviiaa CCHHEECCKK



****UUssee  tthhiiss  ffoorrmm  ffoorr  PPaayymmeennttss  bbyy  CCrreeddiitt  CCaarrdd,,  wwhhiicchh  ccaann  bbee  FFAAXXEEDD  
ttoo  AAAABBEE’’ss    NNaattiioonnaall  OOffffiiccee  aatt  ((220022))--337711--99221188****  

  
[Note: Credit Card payments can also be made online at www.aabe.org]  

 

 
AMERICAN ASSOCIATION OF BLACKS IN ENERGY® 

2011 Membership Dues Application – Atlanta Chapter 
  **Please Print Clearly** 
 
________________________________________________________________________________ 
Name     Job Title    Profession 
________________________________________________________________________________ 
Company 
________________________________________________________________________________ 
Business Address 
_______________________________________________________________________________________ 
City       State    Zip 
________________________________________________________________________________ 
Telephone     Fax    Email 

 
Membership Type: 

 
New Member   Local Chapter Dues*      Renewing Member                 Students    Sustaining Member 
  ¤  $100         ¤$50              ¤   $100           ¤   $20             ¤   $200 
 
*All Member dues must include/add local Atlanta Chapter dues of $50, for a total of $150 per person. 
 

� MasterCard � Visa � American Express    � Discover  
 
Total Amount Charged: $150  
 
Credit Card# ____________________________________________Expiration Date____/____/_____ 
 
Signature____________________________________________________________________ 
 
 
To pay by credit card, you may renew online at www.aabe.org, or you must fax this 
completed form to AABE’s National office at 202-371-9218. 
(Note: faxing may delay processing).   
 
Please include $50 for Atlanta chapter dues with your $100 National dues payment.   If you have additional questions please call 
1-800-466-0204 or email: aabe@aabe.org. 
 
AABE is a 501(c)3 non-profit organization (#84-0782569) 
 

http://www.aabe.org/
http://www.aabe.org/
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