ALIVIBA
MEMBERSHIP APPLICATION

MEMBERSHIP APPLICATION

Name: Firm:

Office Address: City/State/Zip:

Work Phone: Personal Cell Phone:
Work E-mail: Personal E-mail:

Date of Birth:

Date first admitted to any bar: States Admitted to the Bar:

Areas of practice:

O Iidentify as a diverse attorney 1 |am a veteran of

PAYMENT INFORMATION Optional Membership Enhancements

Sustaining Membership +$100

[] MasterCard ~ [] Visa ~ [] Discover ~ [] American Express
Fellow of the Bar
Credit Card Number: (Includes Sustaining Membership)

Exp. Date: CVV:
TOTAL DUE

Cardholder Name:

Zip Code: AUTO-RENEWAL

+$500

[ Electronic Check . [ Activate .
Routing Number: Auto-renewal is a convenient way to ensure your membership
continues each year without interruption. It's simple,
Account Number: convenient, and secure.
YEAR ADMITTED TO THE BAR REGULAR PUBLIC / GOVERNMENT NON-ATTORNEY MEMBERSHIP
2025 - 2026 FREE FREE Student Member FREE
2024 $164 $98 Associate Member $274
2022 - 2023 $274 $153 ]
*For security purposes, please do not
D00 il il $384 $208 e-mail credit card information, mail it to the
KCMBA Headquarters at:

Kansas City, MO 64108

f lication to (816) 474.01
Affiliate Member* $219 or fax your application to (816) 0103

* Attorneys outside the nine county Kansas City metropolitan area



