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	APPLICATION FOR MEMBERSHIP IN THE

KANSAS CITY SOCIETY FOR COATINGS TECHNOLOGY

Local Membership and Meal Plan Only
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	Membership Chair:       
     J. Alisa Duncan

     Tnemec

     123 W 23rd Ave

     North Kansas City, MO 64116

     Phone:  816-326-4658

Please Type or Print


	Dues for Fiscal Year 2006 -          $40  membership dues

                                                       $175 optional meal plan 

This application must be accompanied by a check for the annual dues payable to KCSCT.

 (  This application submission is for meal plan only.

Society Dues Paid $

KCSCT website:  www.geocities.com/kccoatings


NAME AND TITLE
Prefix:
( Mr.
( Mrs.
( Ms.
( Miss
( Dr.

First Name
Middle Initial
Last Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



WORK ADDRESS   

	Company/Division:
	
	
	

	Address Line 1:
	
	
	

	Address Line 2:
	
	
	

	City:
	
	State/Province:
	

	Postal Code:
	
	Country:
	


E-Mail Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Phone:
Ext.
Fax:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



SECONDARY ADDRESS (optional)
 Home Address
 Secondary Address  (check one)

	Address Line 1:
	
	
	

	Address Line 2:
	
	
	

	City:
	
	State/Province:
	

	Postal Code:
	
	Country: 
	


	Phone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




X


Signature of Applicant



Date







TO BE COMPLETED


BY SOCIETY





Certified by KCSCT Membership Committee Chair:








 (Signature)


__________________


(Date)








Certified by KCSCT Secretary:








 (Signature)


__________________


(Date)














Toll Free No:�
�
�
�
�
�
�
�
�
�
�
�
�
�












TRANSFERS





If you are changing companies within the same Society, please note previous:


Company:_______________________


Zip code at that location: ____________





If you are transferring from one Society to another, please note previous Society and Member Type (Active, Associate, etc.):


Society:_________________________


Member Type: ___________________





Your COMPANY is a (CHECK ONE):


A	(	Mfr. of Paint, Varnish, Lacquers,Printing Inks, 


		Sealants, Caulks, Adhesives and/or Powder Coatings


B	(	Mfr. of Raw Materials


C	(	Mfr. of Equipment & Containers


D	(	Sales Agent for Equipment and/or Raw Materials


E	(	Government Agency


F	(	Research/Testing & Consulting


G	(	Education Institution/Library


H	(	Paint Consumer/Applicator


J	(	Other (Please Specify)  ________________





Your POSITION is (CHECK ONE): 


A	(	Management/Administration 


B	(	Manufacturing and Engineering


C	(	Quality Control


D	(	Research and Development


E	(	Technical Sales Service


F	(	Sales & Marketing


G	(	Consulting


H	(	Education


J	(	 Librarian/Other (Please Specify)


_________________________________








