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Membership Application

4741 Central, Suite 377 Kansas City, Missouri 64112 | P 816.965.6622 F 816.965.6644

Applicant Information

	Company
	Begin Typing Here...

	Contact
	     

	Title
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     
	Fax
	     

	Email
	     
	Website
	     

	Business Description

	Leave a brief description of products and services here...

	     

	

	How did you learn about us?
	

	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Online
	 FORMCHECKBOX 
 Referral
	 FORMCHECKBOX 
 Other ______________

	Number of Employees
	

	      Full time
	      Part Time
	


Entity Structure:  FORMCHECKBOX 
 Sole Proprietorship    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Other _________

Membership Dues – (Annual renewal is based on your anniversary month)
	 FORMCHECKBOX 

	Student (Requires verification from institution)
	40
	

	 FORMCHECKBOX 

	Individual (i.e. Personal Trainers & Nutritionist)
	150
	

	 FORMCHECKBOX 

	Non-Profit (Must submit proof organization’s status)
	400
	

	Business
	

	 FORMCHECKBOX 

	15 or less employees
	300
	

	 FORMCHECKBOX 

	16 - 26 employees
	400
	

	 FORMCHECKBOX 

	27 - 37 employees
	500
	

	 FORMCHECKBOX 

	38 - 48 employees
	600
	

	 FORMCHECKBOX 

	58 – 68 employees
	700
	

	 FORMCHECKBOX 

	69+ employees
	1,250
	

	Corporate
	

	 FORMCHECKBOX 

	Conductor 
	2,000
	

	 FORMCHECKBOX 

	Beacon
	4,000
	

	 FORMCHECKBOX 

	Freedom
	6,000
	


Method of payment 
 FORMCHECKBOX 
 Check - Please make all checks payable to the Lady of Freedom Monument Foundation
Credit Card
 FORMCHECKBOX 
 Visa
  FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Discover   FORMCHECKBOX 
 American Express
Card Holder Name 
Type Name Here...
Billing Zip      
Card Number

       
Exp. Date MM/YYYY
Card Holder Signature 
__________________________________________   Date _____________
I hereby certify that the information contained herein is true and accurate to the best of my knowledge. I understand that the completion of this form is not requirement for membership in the Lady of Freedom Monument Foundation, Inc. but is only being requested to assist the foundation in describing its supporters.
Signature _________________________________________________________ 
Date ___________

Print Name 
Type Applicant Name Here....
