
 
 

ABMC MEMBER APPLICATION 
SPONSORSHIP FORM 

 
 

** SPONSOR QUALIFICATIONS** 
In order to sponsor an applicant for ABMC Membership, you must have been an ABMC Member in good 

standing for a period of at least 1 year.  Sponsorship is valid for a period of 1 year from the date of signing.  
Sponsors cannot reside in the same household as the applicant or another sponsor. 

 

 
 
Name of applicant you are sponsoring: 
 
 
How long have you known the applicant? 
 
 
 
How did you meet the applicant? 
 
 
 
 
 
Why do you recommend the applicant for ABMC Membership? 
 
 
 
 
 
 
Any other information about the applicant you’d like to provide? 
 
 
 
 

 

 
 
_____________________________________________________________________ 
Sponsor Name (Print)                                Sponsor Signature                                               Date 
                                                (Your electronic signature is the legal equivalent) 
 
 
 
 
Mail or Email to: 
Suzanne Belger 
994 Lowell Dr 
Idaho Falls, ID  83402 
Email: desertmtnmalinois@gmail.com 
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