
APPLICATION FOR BOOKSTORE MEMBERSHIP

200 White Plains Road, Tarrytown NY 10591
phone (800) 637-0037  Fax (914) 591-2720  www.BookWeb.org

 C O M P A N Y  

How did you learn about ABA? _________________________________________________________________________________________________________________________________

Company name DBA/Bookstore name (if different)

Company address

City State ZIP code Country

Primary contact name Title

Phone Fax E-mail (Optional) Private e-mail

URL SAN (if assigned) Date business founded

Number of retail locations Regional association membership(s) Other association membership(s)

 S T O R E  

   Check here if the store address and contact are the same as in the company section. If there are any differences, please fill in that information below.

Store address

City State ZIP code Country

Primary contact name Title

Phone Fax Public e-mail Primary contact e-mail

Store hours Cross streets

Ownership type: Primary business operation:  Secondary business operation (if applicable):
  Privately owned   Retail bookstore   Mail order/catalog   Internet bookstore   Institutional/museum
  Publicly owned   Internet bookstore   Institutional/museum   Book fair   Retail (non-book)
  School affiliation   Book fair   Retail (non-book)   College/university   Non-retail operation
  Institutional (non-school)   College/university   Non-retail operation   Mail order/catalog

Storefront location? Café? Wireless Internet? Book club?
  Yes   Yes, store-owned   Yes   Yes
  No   Yes, leased   No   No

   No

Type of store: Type of books sold: Outside sales: (Check all that apply)

  General bookstore   Primarily new books   Book fair   Library
  Non-bookstore   Primarily used books   Corporate   Mail order/catalog
  Specialty bookstore   Equally new and used books   Institutional   Online

(please specify)_______________________   Rare books 

Inventory control system Total store area (square feet) Total selling area (square feet) Total FT/PT employees 

Sidelines (Check all that apply) Store sections: (Check all that apply)

  Audio books   Movies   African-American   Gay/Lesbian   Religious
  Calendars    Music   Art    Hispanic/Latino   Romance
  Greeting cards    Software   Children’s    Mind/Body/Spirit   Sci-Fi/Fantasy
  Magazines    Classic books    Mystery   Scientific/Technical/Professional

    Foreign Language    Regional   Travel

Store description for publication in consumer directories (up to 500 characters, including spaces) .

R
2011

FOR ABA USE ONLY

ID # _____________________

Date received _____________

   Toys

  Gifts



 D U E S  

➊ Check One 

 

 P A Y M E N T

Please select one of the following payment options:

  Enclosed is my check or money order payable to American Booksellers Association.

  Enclosed is an ACH transfer form to pay:  (ACH transfer form may be found at BookWeb.org/membership/join)

            Amount Payable      Quarterly payments (available only via ACH)

  Please charge my credit card:  American Express  Discover Visa

Cardholder’s name

Card number Expiration date

Signature Date

Return completed form and payment to American Booksellers Association, Attention: Membership

  New Member* - $199 (plus one-time $25 processing fee)     

  Renewing Member - Find dues amount in ABA Dues Category chart: bookweb.org/membership/newdues

Dues are based on Total Company Book Sales (TCBS) for all locations.  TCBS include sales of new, used, remainder, and audio books; online book sales; sales 
at off-premises events; gift certificates and gift cards; magazines; and calendars. TCBS do not include textbook, toy, and gift sales.  
* Has not been a member of ABA for the 2 years preceeding application date. Dues listed are for the membership year running from February 1 to
 January 31.  Dues will be prorated, as applicable, for all new members depending on join date.

Dues paid to the American Booksellers Association are not deductible as a charitable contribution for Federal Income Tax purposes, 
but may be deductible under other provisions of the Internal Revenue Code, except for 1%, which ABA allocates to advocacy.

➌ Amount Payable

Total Dues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Optional) Tax-deductible contribution to 
American Booksellers Foundation for Free Expression 

 

(Suggested $50)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________+

Amount Payable  ___________$

ABC Children’s Group  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________+

____________


