NABBS, INC.

National Association of Bench and Bar Spouses, Incorporated

NABBS 75t Annual Convention | July 26 — July 31, 2026 | Nashville, Tennessee

Registration Form

Celebrating a Legacy of 75 Years
"75 for 75: Celebrate Our 75th Anniversary for Just $75"

Name

Address

City State

Home Telephone Number Cell Number

Email Address

NABBS Chapter I:l At-Large I:'

Spouse

Registration Fee (Paid directly to NABBS)

NABBS In-Person Registration (75 for 75 Anniversary Special)
Virtual Platform (Zoom)
Community Service Donation (Optional)
Annual Dues
Lifetime Membership ($125.00 per quarter) $500.00

TOTAL
REGISTRATION DEADLINE IS JULY 6, 2026
Method of Payment: All payments are paid directly to NABBS.
Make check payable to NABBS, Inc. and Mail to: Roberta Bell, 245 Farragut Street, NW, Washington, DC 20011
Fax: 202-842-0320 Cell: 202-291-4946 E-mail: nabbsincchapter@gmail.com

QuickPay via Zelle — Login to your personal bank account; Go to Pay or Transfer Option; Add or Select a contact, which for
NABBS, Inc. is nabbsincchapter@gmail.com; In memo section — write NABBS National Dues or Convention Registration.

PayPal or Credit Card can be processed via our website. Click on web address - https://nabbsinc.org/

Credit Card No. Exp. Date

Security Code Total Amount to Charge

Print Name Authorized Signature:

IN-PERSON REGISTRATION
NABBS In-Person Registration of $75 includes NABBS seminars, breakfasts, and one ticket to the NABBS 75th Anniversary
President's Luncheon featuring special cultural and historical presentations and a Style Showcase.
NABBS Registration DOES NOT include NBA Welcome Reception, NBA President’s Ball, or NBA Closing Gala & Afterglow
Champagne Lounge. NABBS is working with NBA to secure discounted ticket pricing.
NOTE: The $25 Virtual Registration fee helps support the NABBS Community Service Project.
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