
Alabama State Beautician & Barber Association
Membership Application

Name:_____________________________________________________________________________

Address: ___________________________________________________________________________

Email Address: ______________________________________________________________________

Telephone Business: _____________________________ Cell: _____________________________

Professional Hair Stylist: _____	Number of Years: _____	Salon Owner? ______________

Student: ______ School: _______________________________________ Completion Date: _________

Annual Membership Dues: $100

Name of Bank: ______________________________

Bank Routing Number: ______________________     Bank Account Number: ___________________________
Or
Credit Card Number: ___________________  	Exp Date: ________________  	CVV: _________

Date Paid: ________________________

