
KANSAS CITY MANAGEMENT ASSOCIATIONPRIVATE 

REQUEST AND AUTHORIZATION FOR VOLUNTARY ALLOTMENT OF COMPENSATION


FOR PAYMENT OF KANSAS CITY MANAGEMENT ASSOCIATION DUES

                                                                             








    |











    |

Employee's Name (Print - Last, First, MI)           Social Security Number    







|





|








|





|

Home Address                                City and State          ZIP       
Agency (Office, Branch, etc)                                                 

AUTHORIZATION BY EMPLOYEE
I hereby authorize the Kansas City Management Association to deduct from my pay each pay period the amount of $4.50, as the regular dues of the organization and to remit such amounts to the organization in accordance with its arrangement with my employing agency. I further authorize any change in the amount to be deducted which is certified by the above named organization as a uniform change in its dues structure.

I understand that this authorization, if for biweekly deduction, will become effective the pay period following its receipt in the payroll office of my employing agency, and that, if for a monthly deduction, it will become effective the first full month following its receipt in the payroll office. I further understand that revocation form, Standard Form #1188, Revocation of Voluntary Authorization for Allotment of Compensation for Payment of Organizational Dues, are available from my employing agency and that I may revoke this authorization at any time by filing such a form with the payroll office of my employing agency. Such revocation will not be effective, however, until the first full pay period which begins on or after March 1 or September 1 of any calendar year, whichever date occurs first after the revocation is received in the payroll office.

                                                                                                                                       |

                                                          |

SIGNATURE OF EMPLOYEE                                             DATE       

THIS SECTION FOR USE BY MANAGEMENT ASSOCIATION

Name of Organization --- Kansas City Management Association (Formerly Region VII 




SSMA)

 




Account # 830

I hereby Certify that the regular dues of this organization for the above named member are currently established at $4.50 per biweekly pay period.

                                 Treasurer
                        
Signature and Title of Authorized Official


          Date
Ver: 12/27/11

KANSAS CITY MANAGEMENT ASSOCIATION
Kansas City Management Association

I herewith enroll as a member of the Kansas City Management Association. Enclosed is an application for voluntary payroll deductions for the Association Dues.











(Signature)










     (Print Name)










     (Position)










  (Office Address)

I was recruited by the following KCMA member:

_______________________

Toni L Clark Toni.Clark@ssa.gov 

KCMA Treasurer
c/o SSA
1570 W Battlefield Suite 100
Springfield MO 65807 
FAX 417-866-6571 
Management assn. website with loads of good info.  http://ncssma.org
Area I rep  Mark.Owens@ssa.gov
Area II rep Cory.Allan@ssa.gov
Area III rep Kathy.Gibbs@ssa.gov

