
 
 

Membership Form 
Membership Period: January 1, 2009 through December 31, 2009 

 
Data 
Name: _________________________________________________ 
Address: _______________________________________________ 
Telephone: __________________  Fax: ______________________ 
Email:        _____________________________________________ 
Website:    _____________________________________________ 
Area(s) of Practice: _______________________________________ 
Bilingual in Spanish? Yes ___ No ___ 
Law School Graduate of: ___________________________________ 
I am willing to assist with the following committees/projects: 
Scholarship ___ CLE Programs ____ Mentorship ____ Membership ___ 
  
Membership Type 
Renewing member: _____  (means 2007 dues paid) 
New member:        _____ 
Student member:   _____  (current law school students) 
Honorary member:  _____ (judges) 
 
Fees 
$40.00/year - admitted attorneys to any state in good standing 
$00.00/year - law students & honorary membership for judges 
Additional donation - $ _______ 

**Please consider making an additional donation that would 
 be greatly appreciated for programming costs of the HBAGKC.** 

Total enclosed: $ __________ 
 
Please make check payable to “Hispanic Bar Association of Greater 
Kansas City” & mail to P.O. Box 412114, Kansas City, MO 64141-2114.  
 
Federal Tax I.D. Number: 43-1616440.  
Please copy this page for your tax records.  

 


