National Congress of Black Women, Inc., Kansas City Chapter

Po Box 32242, Kansas City, Mo 64171
www.nationalcongressbw.org/ www.ncbwkansascity.com/ Email: info@ncbwkansascity.com
A 501 (c) (3) Nonprofit Organization

Membership Option Plan Form

In our effort to encourage membership among all women, the Kansas City Chapter has
developed the Membership Option Payment Plan. The Membership Option Plan provides an
opportunity for interested women to meet NCBW’s membership application requirements. The
membership option plan enables the interested woman to become a Provisional NCBW Member
while still paying the organizational dues. A Provisional Member (PM) is a paid National
member with unpaid local chapter membership dues. Provisional members have no voting
capabilities, and cannot engage in NCBW decision-making processes during the meetings as
identified by the National and Kansas City Chapter bylaws.

/ / / /
Date Birthdate
Last name First Name Middle Initial
Street Address City State Zipcode
Email Address Phone ( )

In this payment plan, I :

e Will pay the minimum membership down payment of $60 on the date that | submit my
Membership Option Plan Form

e  Will pay the minimum monthly payment of $10 for 6 months until the balance is paid in
full.

e Will not have a balance 6 months from the date of this form

e Will not request a partial or full refund throughout the execution of this plan; and there
will not be one available

e Will remain a PM until my total amounts of annual dues ($125) are paid in full.

e Am responsible for making my own payments in the plan. The chapter is not responsible
for contacting me about my payments.

Print Name Signature

Please mail membership payments and form to NCBW-KC. Po Box. 32242. Kansas
City, Mo. 64171. A receipt for each payment will be returned to you at the address or
email address identified on this form. Thank you!


http://www.nationalcongressbw.org/
http://www.ncbwkansascity.com/
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