PAN AMERICAN ASSOCIATION OF KANSAS CITY, INC.

CORPORATE AND EDUCATIONAL INSTITUTION MEMBERSHIP APPLICATION

_____Company or Firm:  $500   (Company or Firm plus two employee/representatives)

_____Educational institution: $500 (Educational institution plus five faculty/staff representatives)

Company, Firm, Educational Institution 


Name: _______________________________________________________________

Address:  ___________________________________________________________________    

Contact:  ____________________________________Tel: _________________Email:________________________________

Representatives

Name: ________________________________________________________________

Address: _______________________________________________________________

Tel: ________________________________ Email: _________________________________________


Name: ________________________________________________________________

Address: _______________________________________________________________

Tel: ________________________________ Email: _________________________________________


Name: ________________________________________________________________

Address: _______________________________________________________________

Tel: ________________________________ Email: _________________________________________


Name: ________________________________________________________________

Address: _______________________________________________________________

Tel: ________________________________ Email: _________________________________________


[bookmark: _GoBack]Name: ________________________________________________________________

Address: _______________________________________________________________

Tel: ________________________________ Email: _________________________________________




Make Checks payable to: Pan American Association of Kansas City, Inc.  Post Office Box 7028, Kansas City, Missouri USA 64113. Dues are deductible to the extent allowed by law.
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Make Checks payable to: Pan American Association of Kansas City, Inc.  Post Office Box 7028, 


Kansas City, Missouri USA 64113.


 


Dues are deductible to the extent allowed by law.
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