
An ABA Allied Member is any company that supplies or sells products and/or services to the baking industry.  Dues are 
based on the most recent fiscal year’s gross sales to the industry in U.S. Dollars.  Please note the appropriate category 
and enter the total amount to be paid.  Members joining after October 1st will receive a pro-rated dues amount based on 
join date.

Our company, , accepts the invitation to join the American Bakers 
Association.  We understand that all ABA Members abide by the by-laws and antitrust policy of the Association and that 
this membership will remain in force during the current membership year (July 1, 2024-June 30, 2025) and thereafter 
from year-to-year unless terminated by either party.

AMERICANBAKERS.ORG  |  55 M Street SE • Suite 540 • Washington, DC 20003

Gross Sales Payment Amount

Under $1.0 Million $ 

$1.0M - $2.9M $ 

$3.0M - $4.9M $ 

$5.0M - $9.9M $ 

$10.0M - $49.9M $ 

Over $50.0 Million $ 

Premium Allied

2024-2025 Rate

$2,691

$3,498

$4,305

$5,381

$6,458

$8,610

$16,800 $ 

2024-2025 ALLIED 
MEMBERSHIP APPLICATION

The Affiliated Brand Add-On provides Allied membership benefits to affiliate or subsidiary brands.  Through this add-on 
membership affiliated brands can be included in ABA communications, networking, promotions, and event opportunities.

Total Amount To Be Invoiced =  $ 

Affiliated Brand Add-On = $1,530 per brand =  $ 

Names of Affiliated Brands:

*Voluntary Political Education Fund Contribution  $250 x #  of plants =  $ 

Invoices can be paid by check, credit card, ACH, and wire.   ABA’s W-9 is available upon request.

* Voluntary BakingWorks.org Sponsorship - $1,500 one year/$900 six month logo placement
 Contact membership@americanbakers.org for details =  $ 
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2024-2025 ALLIED 
MEMBERSHIP APPLICATION

PRIMARY CONTACT DETAILS 
Name:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Title: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City, State, Zip, Country: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Direct Phone: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BILLING CONTACT DETAILS 
Name:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Title: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City, State, Zip, Country: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Direct Phone: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your company require a PO number on invoices?   Yes   No  

If so, please provide here: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your company utilize a third-party payments system?  If so, please provide instructions here for submitting invoices: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

• Upon payment of the 2023-2024 dues invoice, the ABA Membership team will reach out to the Primary Contact listed above to
schedule an orientation and to obtain additional company contact details for ABA communications and benefits.

• ABA dues and Political Education Fund contributions are not tax deductible as charitable contributions.  However, ABA dues
may be tax deductible under other provisions of the Internal Revenue Code.

• *ABA asks that you consider making a voluntary contribution of $250 per plant from corporate funds to the ABA Political
Education Fund (PEF).  This industry fund supports ABA political education programs.

• By paying your annual ABA membership dues, you confirm that your employees agree to opt-in to all ABA communications,
including emails from the International Baking Industry Exposition (IBIE), unless an individual opt-out for an employee is
requested.

• ABA Allied members that intend to receive a discount on booth space at IBIE, which is held every third year,
must be a continuous member of ABA for the years prior to and including the show year.  Allied membership
in ABA also earns companies additional priority points for IBIE booth space selection.

If you have any questions or need assistance completing this form, please contact ABA at 
membership@americanbakers.org or 202-789-0300.




