
2024 MEMBERSHIP APPLICATION 
Sept. 1, 2023- Dec. 31, 2024

o YES! We want to join NUCA Greater Kansas City

Company Name: 

Primary Contact:  Title: 

Email:  Cell Phone: Company Phone: 

Company Address: 

Website: Who recommended you join NUCA?: 

o Please add these contacts to the membership record to receive e-newsletters and alerts.

Name: Email: Cell Phone: 

Name: Email: Cell Phone: 

Name: Email: Cell Phone: 

Name: Email: Cell Phone: 

Name: Email: Cell Phone: 

2024 NUCA Membership Dues (dues are based on your company’s total annual revenue) 
Your membership will renew in January 2025 at the approved membership rate for 2025. 

Select your company’s category and annual revenue level: 
o Utility Contractor o Associate | Supplier o Specialty Contractor o Engineer

o < $2M o <$2M o All o All
o $2M - $5M o $2M - $10M
o $5M- $10M o >$10M
o $10M - $25M
o >$25M

_______ I attest the above total revenue to be true. 
(please initial) 

PAYMENT 
Membership Dues Total: $ ___________ 

o Sending Check (payable to NUCA, P.O. Box 480065, Kansas City, MO 64148)  

o Paying by Credit Card: o Visa o MasterCard o Amex

Card No: Card Holder Name: 

CVV: Exp Date: Signature: 

Membership with NUCA expires December 31, 2023. NUCA dues may be deducted as a business expense, but not as a charitable contribution. 
The Internal Revenue Service limits business expense deductions for dues paid to an association that engages in lobbying activities. 
The amount excluded for 2023 is 29% based on IRS Criteria. NUCA Greater Kansas City is a 501(c)6, EIN 88-0946224. 

For additional information or questions please contact Mary Jane Debenport, Executive Director. e: maryjane@nucakc.com  p: 817.688.8347 

To submit application electronically please complete form. 
Save to your computer. Click Submit Form button below. 

(or save to your computer 
and email as an attachment 
to jenna@nucakc.com)

mailto:jenna@nucakc.com

	I attest the above total revenue to be true: 
	Membership Dues Total: 
	Yes!: Off
	Company Name: 
	Title: 
	Cell phone: 
	Primary Contact: 
	Company phone: 
	Email: 
	Company address: 
	Website: 
	Who recommended?: 
	Add Name 1: 
	Add Email 1: 
	Add Cell Phone 1: 
	Add Name 2: 
	Add Email 2: 
	Add Cell Phone 2: 
	Add Name 3: 
	Add Email 3: 
	Add Cell Phone 3: 
	Add Name 4: 
	Add Name 5: 
	Add Email 4: 
	Add Email 5: 
	Add Cell Phone 4: 
	Add Cell Phone 5: 
	Group 1: Off
	Group 2: Off
	Group3: Off
	Group4: Off
	Group 5: Off
	Group 6: Off
	Group 7: Off
	Name on Credit Card: 
	Credit Card #: 
	Expiration Date: 
	CVV: 
	Signature: 
	Yes, add contacts: Off
	Submit Form: 


