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APPLICATION FOR MEMBERSHIP


Primary Member:

Last Name: ____________________  First Name: ________________ M.I.: ___

Family or Joint Members:
Last Name: ____________________  First Name: ________________ M.I.: ___
Last Name: ____________________  First Name: ________________ M.I.: ___
Last Name: ____________________  First Name: ________________ M.I.: ___

Address:
Street: ________________________________  Apt/Unit:  _________________

City: _____________________________  Zip code:  _____________________

Email address: _________________________ Telephone number:  __________

Kentucky affiliation (e.g., hometown, school, employer): 

_________________________________________________________________
Member Level:		   [image: C:\Users\pdelder\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\DTWHGNHO\Check-Mark-300x218[1].png] 
Annual Single:	$35		
Annual Joint:	$50
Life Single:		$400
Life Joint:		$500 		 
  
Mail a check made out to “Kentucky Society of Washington” to: 
Kentucky Society of Washington
P.O. Box 278
Washington, DC 20044-0278
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