


A.B.A.T.E of Oregon, Inc.
Membership Application
New_____ If new-received patch____________ Renewal_____
If renewal-MembershipNumber:_________________
NAME:_______________________________________ADDRESS:__________________________________
CITY:___________________________________________STATE:_________ZIP:_____________
PHONE:_____________________________CHAPTER:____________________
EMAIL:_________________________________________
Additional Members in Same Household

NAME:________________________________NAME:________________________________

NAME:________________________________NAME:________________________________

Membership Rates: type
1 year   2 years   3 years  5 years
Single
$30        $55         $80       $125
Couple
$45        $80         $120      $200
Family
$45        $80         $120      $200
Associate
$100      $190 $280      $450
Sustaining   $100   Lifetime  $300
TOTAL AMOUNT ENCLOSED:_______TOTAL NUMBER OF MEMBERS:_____DATE PAID:______ADDITIONAL
DONATION:_______VOTING DISTRICT:____
CONGRESSIONAL__________SENATORIAL__________REPRESENTATIVE__________
MAIL TO:
Membership Secretary
A.B.A.T.E. of Oregon, Inc.
PO Box 4504
Portland, OR 97208
*******************************************************************************
BikePAC Membership Application
Circle your choice
Individual  $15  +    Family/Household     $30+ Group/Business      $50+Please Donate
We have set rates to allow membership without high prices. We realize that some may not be able to afford more.  We need a
significant amount of money to operate BikePAC of Oregon and, therefore, request that you increase your own membership price
to as much as you can reasonably afford. All members remitting more than the base amount will be noted and reported in our
BikePAC report to ABATE and will then be published in the ABATE newsletter (unless you request differently) You may publish
my name
YES           NO
Tax Information:  Your contribution will be directed into the BikePAC General Fund, which includes the Education Fund, unless
you specify the following: Put $________ of my contribution into a dedicated fund supporting motorcycle friendly candidates.
(Qualifies for Oregon Tax Credit up to $50 individual and $100 couple.)
Name________________________________Address______________________________
City________________ ST____ ZIP________Email ________________________________
I am in state Senate District ______________I am in State Representative District _______
Mailing address:4601 Carnes Rd Ste 8 #167

Roseburg OR  97471-4600


