
AGBM, Inc. Membership Please check one:  [   ]  Renewal     [   ]  New Membership 

[   ] individual ($25.00)       [   ] professional ($50.00)      [   ] corporate ($250.00)      [   ] student ($15.00) 

[   ] community-based organizations ($100.00)      [   ]  other: _______________________________________________       

Name:  _________________________________________________________  Application Date: _________________ 
Address:  _______________________________________________________________________________________ 
Business Affiliation: _______________________________________________________________________________ 
Business Address: ________________________________________________________________________________ 
Home Phone: __________________________________  Work Phone: ______________________________________ 
Cell Phone: ____________________________________ Fax: _____________________________________________ 
Email: __________________________________________ Web Address:  ___________________________________ 
I prefer to have my mail sent: to my:   [   ] home   [  ] work   [  ]  email   [   ] other: ________________________________ 

PLEASE PRINT 

FOR INTERNAL USE ONLY 
Date: __________________  Amount: ____________________ 

Method: ________________________  By: ________________ 

Make checks payable to:  A Good Black Man, Inc. 
P.O. Box 692   z Baltimore, MD 21133 

 APPLY ONLINE AT 
WWW.AGOODBLACKMAN.COM 

AGBM Membership is valid for 1 year 

MEMBERSHIP TYPE 
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