
APPLICATION FOR MEMBERSHIP
 

Date of Application ____________________________________________________________ 

Name (Print)________________________________________________Approx Age________ 

Home Address (Street)  ________________________________________________________

City_______________________________________State________________Zip___________ 

Phone __________________________ (email)______________________________________

Objectives of the ABKA

(1) To establish a permanent national organization to promote friendship for those interested in 

the collecting, study and preservation of antique Bowie type knives

(2) to establish regular meetings for association business and the trade and display of Bowie 

knives

(3) to promote and uphold the highest standards of action against any faking or 

misrepresentation of antique Bowie knives

(4) to encourage research for information about antique Bowie type knives, and the publication 

of all such information

I will support all the objectives of the Antique Bowie Knife Association as outlined above. I 

understand that my application is pending approval by the Board of the ABKA, and that the 

Board can revoke my membership at any time in the future.

Signed_____________________________________

When completed, mail to Josh Phillips, 3649 Dairy Road, Christiansburg, VA 24073 along with 
a check for $65 ($15 for a name badge and $50 for first year’s dues).
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Dedicated to the collecting, study and preservation of  Antique Bowie Knives


