
      

                
___________________Kentucky Association of Blood Banks_________________ 

 

INVOICE     Date: February, 2010 
       KABB Annual Membership  
       Jelana Lewis, KABB Secretary 
       222 Medical Circle 
       Morehead, KY  40351 
INVOICE FOR: 
 
INSTITUTION NAME: __________________________________________________ 
 
INSTITUTION ADDRESS: _______________________________________________ 
 
CITY: ______________________ STATE:_____________ ZIP CODE:____________ 
 
CONTACT:  
 
NAME: ___________________________  PHONE NUMBER: ____________________ 
 
E-MAIL ADDRESS: 
_______________________________________________________ 
 
Item Description: 
 
Kentucky Association of Blood Banks Institutional Membership for the year of 
2010 includes: 
 

• Free registration for one staff member to attend all KABB meetings held in 
2010 

• Receive the KABB quarterly newsletter –CHANNELS. 
• Post job openings in the KABB quarterly newsletter, at no additional cost. 
• Post job openings on the KABB website for 30 days, at no additional cost. 
• Have one vote at the business meeting conducted during the Annual 

Meeting. 
• Utilize the KABB as a statewide resource for information. 

 
 

We appreciate your support! 
Please visit us at www.kabb.org 

 
TOTAL DUE:  $100.00 
   
 
 
 
 

Please Remit Payment to: 
KABB Membership  
c/o Angela Arthur, Treasurer 
965 Lily Dr. 
Lexington, KY  40504 


