
Check your choice of events below and return the registration form by JANUARY 6th, 2020 to: 
APBA, 17640 E. 9 Mile Rd. • Eastpointe, Ml 48021-2563 • APBAHQ@apba.org • Fax: 586-773-6490

___________________________________________________________________
Last Name First  Name Region 

___________________________________________________________________
APBA National Title (Officer, Chair, Commissioner, etc]

___________________________________________________________________
Email

___________________________________________________________________
Phone
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
___________________________________________________________________
Last Name First  Name Region 

___________________________________________________________________
APBA National Title (Officer, Chair, Commissioner, etc]

___________________________________________________________________
Email

___________________________________________________________________
Phone
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
___________________________________________________________________
Last Name First  Name Region 

___________________________________________________________________
APBA National Title (Officer, Chair, Commissioner, etc]

___________________________________________________________________
Email

___________________________________________________________________
Phone
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Kids Meal
Thru 1/6/20  Thereafter	 (12 & under)

l MEETINGS ONLY $50	 $60	

l MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY $15 

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

Kids Meal
Thru 1/6/20  Thereafter	 (12 & under)

l MEETINGS ONLY $50	 $60	

l MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

Kids Meal
Thru 1/6/20  Thereafter	 (12 & under)

l MEETINGS ONLY $50	 $60	

l MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

REGISTER BY JANUARY 6TH FOR LOWER FEES
l Check Enclosed payable to APBA          l  Credit Card (Visa, MasterCard, AMEX, Discover)	 TOTAL:  $____________________________

Credit Card Number _______________________________________________________  Expiration Date (month/year) _______/_______ Security Code _______________

Cardholder’s Name (printed)   ______________________________________________________________________ Billing Zip Code ____________________________

Cardholder’s Signature  _ ________________________________________________________________________________________________________________

$10 

$10 

$10 

$15 

$15 
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