KANSAS CITY YOUNG MATRONSNM __________	H __________
AA __________	NR _________
AS ___________	RES ________
S ____________	RI__________
L ____________	D __________
        
          For office use only

APPLICATION FOR MEMBERSHIP

Date: ____________________ 	Date received complete: ____________________
PERSONAL INFORMATION
Preferred Name (Last, First): ____________________________________________________________
Formal Mailing Name (Mrs. John Doe /Mrs. Jane Doe/Ms. Jane Doe): ___________________________________________
Formal Joint Mailing Name (Mr. & Mrs./Mr. & Dr.) (if applicable): ______________________________________________
Maiden Name (if applicable): ______________________________ 	DOB: (MM/DD/YEAR): ___________________________
Address: ____________________________________________________________
Home Telephone: _________________________________ Mobile: ________________________________________________
Email: ____________________________________________________________
Preferred Method of Contact: ____________________________________________________________
Number of Years Living in Kansas City: ____________________________________________________________
Personal Acquaintances in KCYM: ____________________________________________________________
Occupation: Current: ____________________________________________________________
Previous: ____________________________________________________________
Clubs, Organizations, Activities: ____________________________________________________________________________________
_________________________________________________________________________________________________________________________
Special Skills, Interests, Hobbies, or Business: ____________________________________________________________________
_________________________________________________________________________________________________________________________
Education: ____________________________________________________________________________________________________________

KCYM MEMBER SPONSOR AND ENDORSERS:
Sponsor: _________________________________________	Signature: ___________________________________________________
E-mail of Sponsor: ______________________________	Telephone of Sponsor: _____________________________________
Endorser: ________________________________________	Signature: ___________________________________________________
Endorser: ________________________________________	Signature: ___________________________________________________
KCYM Activities Attended: 1.): ______________________________________    2.): ________________________________________

Please include an informal picture with the application.  Also, please ensure letters of recommendation or emails from your Sponsor and each Endorser are included with the completed application package and are provided to Admissions Committee Chairman Stephanie Hawn, 14909 Canterbury Street, Leawood, Kansas 66224 or stephanie.hawn913@gmail.com
