
American Banjo Fraternity Membership Application 
Joel Hooks 

PO Box 1151 
Hollis, NH 03049 

Name__________________________________________________Age____________ 

Address_______________________________________________________________ 

City__________________________________ State__________ Zip _ _ _ _ _ - _ _ _  

Telephone__________________________        OK to include in ABF Directory? _____ 

Email-Address________________________________ Include in ABF Directory? _____  

Occupation (optional)_____________________________________________________ 

Do you play Classic Banjo or other  styles?___________________________________ 
Other Instruments?_________________________________________________ 
Other Banjo Interests (clubs,bands,history,collector) ______________________ 

How would you grade yourself in regards to classic banjo playing? 
Interested____ Beginner____ Intermediate____ Advanced____ Professional____ 

If  you do not presently play classic banjo do you wish to learn? ___________________                                                
	 NOTE: This is not required for membership. 

Do you presently own any classic style banjos?________________________________ 
-  Makes and Models_____________________________________________________ 

How did you learn about the ABF? 
Member?________ Name___________________________________________   
Website?____________________Other?_______________________________ 

We like to stay in touch with our members, but sometimes we lose contact. Kindly list someone who is 
likely to know you or your whereabouts ten years from now. 
Name_________________________________________________________________ 
Address_______________________________________________________________ 

Signature of applicant________________________________ Date________________ 

Return the application to the above address.  Please enclose check or money payable to American 
Banjo Fraternity for a two-year membership.  If you wish, please write a short account of your 
banjo interests on the other side. 

$30 Membership Fee, mail to: 

Ruth Vitale 
35 Cold Spring Rd. 
East Haddam, CT 06470 


