APPLICATION FOR MEMBERSHIP
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I hereby make application for membership in the
ASSOCIATION OF PROFESSIONAL BALL PLAYERS OF AMERICA

( New Player
( Renew _____________

( New Address
               Member # if known

Please print full name and Permanent address

	Name: 

	Number & Street  

	city 
	state 
	zip 

	date of birth 
	City 
	state 

	telephone
	Email(Please no .edu or school emails)

	what position do you play? 

	


please list all teams you have been with including independent league teams
	year
	name of team
	league
	affliation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


YEARLY DUES MUST ACCOMPANY APPLICATION 
Dues become payable Jan. 1 of each year.  
Active ball players payable with team in april.
AMOUNTS OF YEARLY DUES:
Major Leagues $100.00
Scouts/Admin. Personnel $15.00

Minor/Independent Leagues $15.00
Members No Longer Active in Baseball $15.00

APBPA

Association of professional ball players of america

101 S. KRAEMER BLVD., SUITE 112, PLACENTIA, CA 92870
(ph) 714-528-2012  (fx) 714-528-2037
email: Ballplayersassn@aol.com
www.apbpa.org
 [image: image1.jpg]Like us on
l&” Facebook




