
 

         2012 member application  
                                                                                                                              

            Please complete this form and mail it, along with your check, to the address below. 
Circle one:   NEW  RENEWAL 
  

          PLEASE  PRINT  INFORMATION 

                                             Name:                              
  (Voting Member, if Business)                       
                                            

    

                                             Title:     
                                           
                                    Company: 
  

    

                                              
                                       Address: 

  

    

                           Business Phone:     
                               Business Fax:     
                                   
              Business Classification: 

    

                          
                         Services Offered: 

  

    

                                                                      
                                           Email: 

    

                                      Web Site:     
                               *Cell/Pager #:   *   
                           
                          *Home Address: 

  

  * 
 

  

                             *Home Phone: *   
              Birthday (MON/DAY): *   
                  
                  Sponsoring Member: 

        (for new members only) 

*   

                                   * This area is for database purposes only and will not be published for other uses. 

Signed: ___________________________               Date: _________________________ 
  
Enclosed is my check in the amount of $ _______ to represent full membership dues.  I understand that the new                   
membership application is subject to presentment and vote by the Board of Directors at the meeting following 
receipt of these dues. Your annual dues include a listing in the KPBA directory. 
             
Dues: $ 110.00 for Individual Membership-Renewals or New Members  
           $ 500.00 for Business Members-Renewals or New Members  
 
Make check payable to KPBA                                                                                         
Mailing Address:  KPBA                                                                                                              
Attn: Membership 
P.O. Box 1227 ▪ Kenner, LA 70063 
 

I am interested in becoming a member of the following committee(s):  
___ Networking  ___ Civic and Community Awareness ___ Registration/Hospitality___ Membership 
___ Member Roster ___Communications ____ Member of the Year ____Program ___  Reservations 
___ Ways and Means/Special Projects    
 

Date Paid:               ____________ 
Check Number:       ____________ 


