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2011 Membership Application Form 

Check One 
□   New  □   Renewal (due January 31st

 
) 

Please provide the following information for each organization. Complete a separate application for each 
individual. 
 

Name: _______________________________________________________________________ 

Title/Position: __________________________________________________________________ 

Representing: _________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

_______________________________________________________________ 
      Street or P.O. Box 

Phone: _________________________________ Fax: ____________________________ 

                       City    State   Zip Code 

Email Address: _________________________________________________________________ 

 
Annual Dues (please check appropriate membership category): 
 

□   $25.00 Active Member – A representative of any governmental agency involved in the 
administration of codes, laws and ordinances relating to building construction. 

 
□   $40.00 Professional/Associate Member – Any individual or firm engaged in the practice of 
architecture, engineering, research, construction, inspection or related building activity interested 
in the objectives of this organization.  

 
□   $5.00 Student Member – Any individual enrolled in classes or a course of study and 
interested in the objectives of this organization. 
 
 

Signature: __________________________________________  Date: ______________ 
 
Submit completed application form and check made payable to KCMAPT to: 

 
KCMAPT 

Carmela McIntosh, City of Overland Park 
8500 Santa Fe Dr 

Overland Park, KS 66212 
(913) 895-6000 
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