
 

National Association of Bench and Bar Spouses, Inc (NABBS) 
NABBS 74th Annual Convention (July 26 - August 1, 2025) Chicago, Illinois 

Taylora Gary, President 

Membership Application 
Name: __________________________________________________ 

Address: _________________________________________________ 

City: _______________________________State:________________Zip Code____________ 

Home Telephone Number: ____________________ Cell Number: _____________________ 

NABBS Chapter: ____________________________      At-Large: ________________________ 

Email address: _______________________________________ 

Spouse: ________________________________________ 

Membership Fee: 

Annual Dues……………………… $50.00 

Life Membership………………. $500.00 (Installments accepted- $125.00 X 4) 

Methods of Payment: 

Scan and email this application to roberta.bell2015@gmail.com / Fax: (202) 842-0230 / Mail to Roberta Bell, 245 
Farragut St. NW Washington, DC 20011/ or for additional information, call (202) 604-9727. 

Circle one of the following:   Cash   Check  Visa  American Express       Mastercard       Discover 

1. Make checks payable to NABBS, Inc. 
2. Credit Card No: __________________________ Exp. Date____________ Security Code: ________ 

Total Amount Charged to Card_____________ Authorize Signature: ________________________________ 

3. PayPal or Credit card via https://nabbsinc.org) 
4. QuickPay via Zelle-Contact for NABBS, Inc. is nabbsincchapter@gmail.com.  In memo section-NABBS 

National dues. 
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