MEMBERSHIP

NMIKLIVIBA

MEMBERSHIP APPLICATION

Name: Firm:

Address: City/State/Zip:

Work Phone: Personal Phone:

Email: Date of Birth:

Date first admitted to any bar: States admitted to the bar:

Areas of practice:

[ Iidentify as a diverse attorney 1 I'would like more information on providing pro bono services
through Legal Connection: Military Matters, a Kansas City
L1 1am a veteran of Metropolitan Bar Foundation program.

PAYMENT INFORMATION KCMBA ID#
[ Mastercard ~ [] Visa [ Discover [ American Express 2024 DUES TOTAL

Credit Card Number: Optional Membership Enhancements

Exp. Date: CWV: Sustaining Membership +$100

Cardholder Name:

Fellow of the Bar

(Includes Sustaining Membership) #5900

Payment taken by (staff name):

Date: Zip Code Federal Courts Advocate Section

- +$25
(For Federal Court Practitioners)

For security purposes, please do not e-mail credit card information, mail it to
the Kansas City Metropolitan Bar Association headquarters at 2300 Main St., TOTAL DUE
Ste. 100, Kansas City, M0 64108, or fax your application to 816.474.0103

YEAR ADMITTED TO THE BAR REGULAR PUBLIC / GOVERNMENT NON-ATTORNEY MEMBERSHIP

2023 - 2024 FREE FREE Student Member FREE
2022 $125 $65 Associate Member $225
2020- 2021 $225 $115
AUTO-RENEWAL
2019 and earlier $325 $165
Activate
Retired Member $125

Auto-renewal is a convenient way to ensure your
membership continues each year without

Affiliate Member™ $175 interruption. It's simple, convenient, and secure.

* Attorneys outside the nine county Kansas City metropolitan area
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