Pease return with your check
Name:
_____________________________________________________________________________________
School and year initiated:
_____________________________________________________________________________________
Address:
_____________________________________________________________________________________
Phone number:
_____________________________________________________________________________________
Email address: 
_____________________________________________________________________________________

Dues _____________________   Contribution ___________________________

Interested in serving as a director of the Association? Yes _______________  No ______________

Nominate someone to serve as a director _______________________________

Please send dues and contributions to the Treasurer of the Association:
Bill Miller
377 Pine Crest Road NE
Atlanta, GA 30342
PBKAtlanta@yahoo.com
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