
MEMBERSHIP APPLICATION 
Join today. Print this application and return it to one of the addresses below with your dues. 

 
THANK YOU!! 

 
 

I wish to join A.B.A.T.E of South Dakota Inc. and one of the following chapters. Enclosed is my $25.00 
yearly dues, $5.00 of which is a voluntary contribution (to those eligible) to IMPAC. Canadian dues 
are $44.00. Dues in other countries are $50.00 due to the high cost of postage. Dues are subject to 

change at any time. 

Chapter Address City State Zip 

Aberdeen Chapter 511 N. Main Street Ipswich SD 57451 

Black Hills Chapter PO Box 761 Sturgis SD 57785 

East Central Chapter PO Box 77 Colman SD 57017 

Lake Chapter Box 168 Madison SD 57042 

Lewis & Clark 
Chapter 

Box 255 Yankton SD 57078 

Lobbyist " " SD " 

North East Chapter 1707 2nd Ave NE Watertown SD 57201 

North Star Chapter PO Box 133 Dixon SD 57533 

Oahe Chapter Box 331 Pierre SD 57501 

Rushmore Chapter Box 1223 Rapid City SD 57709 

Sioux Falls Chapter Box 2431 Sioux Falls SD 57101 

Sioux River Chapter Box 191 Brookings SD 57006 

South Central '' '' SD '' 

Southeast Chapter PO Box 42 Vermillion SD 57069 

Sturgis Chapter 2605 W Kingston Dr Sioux Falls SD 57107 

Those Guys Chapter 2605 W Kingston Dr Sioux Falls SD 57107 

Turtle Creek Riders 
Chapter 

PO Box 414 Redfield SD 57469 

Windriders Chapter PO Box 289 Huron SD 57350 

Zzen Chapter 120 Zeliff Ave Sherman SD 57030 

 

 

O NEW    O RENEWAL    O ADDRESS CHANGE 

 
NAME__________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY____________________________________________ 
 
STATE_____ZIP__________PHONE__________________ 
 
VOTING DISTRICT_______________________________ 



 
CHAPTER________________________________________ 
 

O I do not wish to join A.B.A.T.E of SD, but I would like to contribute 

$_____________to the IMPAC fund. 
 
Please send completed application with a check or money order for dues to the 

chapter of your choice. Thank You. 
 
I agree to comply with all A.B.A.T.E of SD's rules for Sanctioned A.B.A.T.E of SD 

events. I understand all benefits become effective upon receipt of my membership 

card. 
 
Signature: __________________________________ 


