
For your $40 membership 
investment, ABUA benefits 

include the following:

•   Comprehensive $1 million liability 
 insurance coverage

•   $100,000 accident medical plan

•     Game-fee-replacement insurance 
($2,000 maximum benefit)

•   Insurance plan covers you when 
 working any level of amateur
 baseball AND softball

•     ABUA Total Access for members only 
at  www.umpire.org

•    Working the Plate Tips Guide (New 
for 2005!!)

•    ABUA eNewsletter sent to your e-mail 
address six times per year

•    10 percent discount on apparel and 
equipment at Honig’s Whistle Stop 

•     Special monthly Honig’s equipment 
and apparel promotions for members 
only

•    20 percent discount on selected ABUA 
camps and clinics

•    Limited opportunities for USA 
 Baseball and IBAF umpire assignments 
 (membership in ABUA required for all  
 assignments)

•    Opportunities to get involved in 
 membership, communication and   
 camps/clinics committees

•   Relocation assistance from area 
 members

Why Join ABUA?

2005 ABUA Membership Registration Form 

Name _____________________________________________________

Address ____________________________________________________

City ___________________________ State ______ Zip ______________

Home phone _______________________________________________  

E-mail address ______________________________________________

Umpiring experience level (check all that apply):

  Youth leagues          High school         College

  Other  _________________  Years you have umpired ______

Fax or mail this form to: Ted Breidenthal
 Executive Director, ABUA
 810 Baltimore, Kansas City, MO 64105
 816/474-8677  •  Fax: 816/474-7329 
 ted@umpire.org

JOIN ABUA
TODAY!

SIGN UP

2
New ABUA Members 

and receive 
your membership for 

1/2 price!
To receive the discount, all three 

registrations must be sent in at the 
same time using this form.  The 

special promotion for three 
memberships is $100 - a $20 savings.

Receive Your Membership for 1/2 Price 
When You Sign Up 2 New ABUA Members.

REGISTRATION NO. 1

2005 ABUA Membership Registration Form 

Name _____________________________________________________

Address ____________________________________________________

City ___________________________ State ______ Zip ______________

Home phone _______________________________________________  

E-mail address ______________________________________________

Umpiring experience level (check all that apply):

  Youth leagues          High school         College

  Other  _________________  Years you have umpired ______

Payment Method

2005 Annual ABUA Membership Fee $40.00

  Check  Money Order    Credit Card

  Amex   MasterCard   Discover  Visa

• • • •
Name as
on card: _____________________________________ 

____________–____________–_____________  
Card Number

Exp. Date ____________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature

REGISTRATION NO. 2

2005 ABUA Membership Registration Form 

Name _____________________________________________________

Address ____________________________________________________

City ___________________________ State ______ Zip ______________

Home phone _______________________________________________  

E-mail address ______________________________________________

Umpiring experience level (check all that apply):

  Youth leagues          High school         College

  Other  _________________  Years you have umpired ______

Payment Method

2005 Annual ABUA Membership Fee $40.00

  Check  Money Order    Credit Card

  Amex   MasterCard   Discover  Visa

• • • •
Name as
on card: _____________________________________ 

____________–____________–_____________  
Card Number

Exp. Date ____________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature

REGISTRATION NO. 3

Payment Method

    One 2005 ABUA Membership . . . . $40.00

    Three 2005 ABUA Memberships . .  $100.00

• • • •

  Check  Money Order    Credit Card

  Amex   MasterCard   Discover  Visa

• • • •

Name as
on card: _____________________________________ 

____________–____________–_____________  
Card Number

Exp. Date ____________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature


