KACDE
Kentucky Association of

s o Conservation District Employees
: {

shm]ng Spirt 2009-2010 Membership Dues
Name:

District: Area Number:
Business Address:

City: State: Zip Code:
Phone: Email Address:

Start Employment Date: Birth Date (month/day)

Would you like your photo included in the directory? Yes No

Membership Dues are for one year (July 1% — June 30™)

(Please Mark One): ___ District Employee - $12 _ Supervisor or Associate - $12 _ Organization -$25
Member Type: _ New Member __ Renewal
Check One:
____ District Employee ____Supervisor
____ DOC Employee — Associate ____NRCS Employee — Associate
___Ameri-Corp - Associate ___ Other Associate

Committees Interested in Serving On:

____Professional Development ___Fundraising ___Membership
___Welcome/Hospitality ____Budget/Finance ___ Awards
____ Bylaws ____Activity

Make Checks Payable to:
Kentucky Association of Conservation District Employees (KACDE)
Valorie Floyd, Treasurer
Casey County Conservation District
20 Liberty Square
Liberty, KY 42539

I
Receipt of 2009-2010 KACDE Membership Dues
(please keep this portion for your receipt)

Name:
Membership type: District Employee _ Associate _ Group
Amount Paid: Check Number: Date Paid:




