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Membership Application 

 
 
Date: __________________          New   _______   Renewal_________________________ 
               (Date Joined AIBL) 

 
 
Name (Please Print or Type): ______________________________________________________ 
 
Other Names Used:________________________________________________________ 
 
Permanent Address: _______________________________________________________ 
 
City, State, Zip Code:_______________________________________________________ 
 
E-Mail Address:__________________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
Tribal Affiliation/Ethnicity:__________________________________________________ 
 
Gender:  

Female _____   Male _____ 
 
 

 
 
Membership Category:______________________________________________________ 
 
Academic Year:___________________________________________________________ 
 
Name of School/Campus:____________________________________________________ 
 
AIBL Chapter Position:_____________________________________________________ 
 
 

 
 
Parent Guardian Information for K-12 AIBL Members: 
 
Parent/Guardian Name:_____________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
E-Mail Address:__________________________________________________________ 

http://www.aibl.org/

	Gender: Male
	Renewal: 
	Date: 
	New: Off
	Name: 
	Permanent Address: 
	City, State, Zip Code: 
	E-Mail Address: 
	Telephone Number: 
	Tribal Affiliation/Ethnicity: 
	AIBL Chapter Position: [please choose one]
	Name of School/Campus: [Arlee Jr. High School]
	Parent/Guardian Name: 
	Parent/Guardian Telephone Number: 
	Other Names Used: 
	Parent/Guardian E-Mail Address: 
	Membership: [please select a membership category]
	Academic Year: [please select an Academic Year]


