
     Official use: 

      Date Rec’d _____ 

      Entered____ 

      Website____ 

      Directory___ 

 

 

TENNESSEE BASKETRY ASSOCIATION 

________ MEMBERSHIP FORM* 

Year 

 

NAME:   _______________________________________________________Date:_____________________ 

 

EMAIL:  ____________________________________________________________________________ 

 

ADDRESS:  __________________________________________________________________________ 

 

CITY: _________________________________________ STATE: _______ ZIP CODE: _____________ 

 

PHONE:  _______________________________________________________(Cell or Landline) 

Send this form and a check for$20 made out to TBA to: 

TBA Membership 

c/o Ernie Meiners 

2576 Brighton Farms Blvd 

Knoxville, TN 37932 

(865) 691-7149 

ernstine2576@gmail.com 

*NOTE:  The TBA MEMBERSHIP year is August 1 – July 31 

mailto:ernstine2576@gmail.com

