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ADO INDIVIDUAL MEMBERSHIP APPLICATION 
 

The AMERICAN DARTS ORGANIZATION® (ADO) is the official national darts 
organization, as recognized by the World Darts Federation. Membership in the ADO is limited to U.S. 
residents only. 
 

An ADO Individual Membership entitles the member to: 
 

--   a copy of the ADO Tournament Calendar, listing 
major darting events throughout the U.S. during 
the current calendar year. 

-- a 3-color metal ADO pin * 
 
-- a 3-color cloth ADO Patch * 

 
--   a 1-year subscription to 'Double Eagle" 

newsletter, the official quarterly publication of 
the ADO. 

-- a copy of the ADO Rules Book * 
 
-- a copy of the ADO Handbook * 

 

-- a wallet-size ADO membership card, 
bearing the member's name. 

-- a quarterly Individual Report of the 
member's ADO Championship Points 

 

If you are interested in becoming a member of the AMERICAN DARTS ORGANIZATION®, please complete 
the following tear-off application. 

TEAR OFF 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
I hereby apply for Individual Membership in the AMERICAN DARTS ORGANIZATION® 

NAME_______________________________________ PHONE (_____ )________________________ 

ADDRESS___________________________________________________________________________ 
 
CITY________________________________________   STATE__________ ZIP __________________ 
 
E-MAIL:_____________________________________________________________________________ 
 

NOTE:  ADO memberships are renewable annually, and expire Dec. 31st of the current year. 
     Annual Membership ....................... $30/yr or $50/2yrs. (includes all items listed above) 
     Renewal ......................................... $25/yr or $40/2yrs. (* items not included) 
     Additional ADO Cloth Patch ........... $3.25 (includes shipping costs) 

  
Include a Check / Money Order made payable to ADO, Inc. or to pay by Credit Card: Fill in the 
following, sign and date: 
 

NAME: _____________________________________ PHONE: ( ___ ) ____ -______  
             (Exact name, including initials, as it appears on the card) 
ADDRESS: ____________________________________ CITY: _________________ 
                      (To where the credit card is billed)  

STATE: ___________ ZIP: _________________ CR. CARD TYPE: _________________ 
                                                                                                                                                                                               (Visa, MC, Amex, or Discover) 

CARD NUMBER: ____________________________EXP. DATE: ________________ 
 

SIGNATURE: __________________________________ DATE: _________________ 
 

AMERICAN DARTS ORGANIZATION®    230 N. Crescent Way  # K - Anaheim, CA  92801 -  (714) 254-0212 / 0214 Fax 


