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2020 Membership Application


Name:

Address:  Zip: State:

City:

Phone Number: 

E-mail Address: 
Occupation: 

Category:  Check one


Place of Employment: 
TECHNOLOGISTS:

 FORMCHECKBOX 
$40 January 10 to March 6
STUDENTS:  

 FORMCHECKBOX 
FREE

ASSOCIATE MEMBERS—non-Technologists

 FORMCHECKBOX 
$25
**A membership card will be mailed to the address supplied above.
Please submit this form along with the applicable annual membership dues to: 

KSNMT
Kym Robbins
1638 Springdale Dr.
Owensboro, KY 42301

