
Kansas City Metropolitan Bar Association

Associate
Membership

Name:
Firm/Business:
Address:

City:
State/Zip:
Telephone:
Fax:
E-mail:
Title/Career Status:
Date of Birth:
Gender:       Male         Female
Associate Membership Dues: $100
Sustaining Membership (optional, add $100):

Amount Enclosed:
Payment Method:
     Check #
     American Express           MasterCard           Visa
Card No.                                                Exp.

Please type or print clearly

I hereby make application for membership in the Kansas City Metropolitan Bar Associa-
tion. Upon becoming a member, I agree to abide by the Bylaws now in effect or as it may 
be amended. In order to comply with recent Federal Communication (FCC) regulations, 
KCMBA needs your consent to send promotional communications for educational programs 
and other material via fax or e-mail. By providing my signature, I am giving consent, which 
I am authorized to do, to receive faxes and e-mails sent by or on behalf of the Kansas City 
Metropolitan Bar Association.

Signature				    Date

Any person who is not a member of the Missouri Bar or the Bar 
of any other state is eligible for Associate Membership in the As-
sociation provided that such person has demonstrated a legiti-
mate interest in the promotion or accomplishment of the objects 
and purposes of the Association. Associate members have their 
name and company name only listed in the annual bar directory.


