
To invigorate and empower African American women to utilize their own creativity and ideas in 
the decision-making process so that local solutions to educational, economic, political and cultural 
issues that adversely affect the African American communities may be developed.

REGISTERED VOTER? YES NO

EMERGENCY CONTACT FIRST & LAST NAME

EMERGENCY CONTACT PHONE NUMBER

EMPLOYMENT STATUS EMPLOYER

POSITION TITLE

HIGHEST EDUCATION COMPLETED DEGREE

CERTIFICATE

NAME OF NCBW MEMBER SUPPORTING YOUR APPLICATION

ACTIVE RETIRED

TRANSFER APPLICANT? YES NO IF  YES, WHICH CHAPTER?

PLEASE TELL US ABOUT YOURSELF

PLEASE CHECK  YOUR PREFERENCES:
      FUNDRAISING        HEALTH & WELLNESS    NOMINATION /                                         

  HEALTHCARE REFORM (KC)     WORKFORCE DEVELOPMENT    COLLEGE FOR KIDS PROGRAM     VOTER REGISTRATION AND 

EDUCATION    WOMEN ABUSE & DOMESTIC VIOLENCE    MY DIRECT SHARE  VOLUNTEER PROGRAM     PROJECT BUILD  6 

PROGRAMS:

KANSAS CITY CHAPTER
GENERAL MEMBERSHIP

STANDING
COMMITTEES:

APPLICANT SIGNATURE DATE

INSTITUTE, COLLEGE OR UNIVERSITY 

PLEASE TELL US ABOUT YOUR INTEREST IN NCBW-KC

National Congress of Black Women
Kansas City Chapter A Midwest Chapter

MEMBERSHIP APPLICATION
NCBW - KC Meetings are held every 2nd 
Tuesday Except for June, July, Nov-Dec. 
6:00 pm - 7:30 pm Located at CHES, Inc., 
3125 Gillham Plaza, Kansas City, MO 
64109

FIRST & LAST NAME

STREET ADDRESS

CITY, STATE, ZIP

PHONE NUMBER(S)

EMAIL ADDRESS

National Congress of Black Women Inc., Kansas City Chapter    |  3125 Gillham Plaza/CHES, Inc. |    Kansas City, MO 64109 
www.ncbwkansascity.org  

To deliver application by email, please send to: info@ncbwkansascity.org

As an active adult member, I will pay the annual membership which includes National and Local dues, and other related costs as specified. The adult membership 
cost is $125 and includes National due of $50 and the Kansas City due of $75. I will attend meetings on a regular basis and I will participate in committees of my 
choice and fulfill the duties needed for the success of NCBW — Kansas City Chapter.  I will actively participate in order that the Chapter accomplishes its missions 
and goals as stated in the NCBW — Kansas City Bylaws, as well as the  National Bylaws. 

** Please select desired annual membership category: 
____$50 NATIONAL MEMBERSHIP          ____$10 YOUTH (13-17 yrs of age)           ____$25 YOUNG ADULT (18-25 yrs of age)           ____$75  

I am unable to become a member at this time. Please accept my contribution of $

**NCBW works financially with women regardless of their ability to pay national and local chapter membership dues at this time. 

Check here if you are interested in running for political office or starting your own business 

  MEMBERSHIP        BYLAWS        LEGISLATIVE        PUBLICITY          BUDGET   
ELECTION  EDUCATION & TRAINING PROGRAM DEVELOPMENT CULTURE OF PERSONS WITH A DEVELOPMENT DISABILITY

LEGAL YOUTH DEVELOPMENT
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