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Coloneld

I I ' MEMBERSHIP APPLICATION
v

Q.WM Missouri Chapter of

\/ The Honorable Order of the Kentucky Colonels

NAME: ADDRESS:

CITY: STATE: ZIPCODE:
TELEPHONE/CELL: EMAIL:

Optional:

Birthday Significant Other

Years of Volunteer Service Year of Appointment as Honorary Kentucky Colonel

ADA - Do you have any special needs, require accommodations or dietary considerations we can provide
for you? | |

Type of Membership:

mnnual Member D Corporate Member -ILife Member
Voting Member $25 on- Voting Member $100.00  Voting Member $300.00 + Annual Fee $25 ($325)

| AM INTERESTED IN THE FOLLOWING: Please check all that apply.

A Committee EI Fundraising D Scholarship Committee
Running for Chapter Office -I Other

ElOther

Other activities include but are not limited to fund raising, event coordination, committees,

special committees, community service, legislation, board of directors, etc.

Areas of particular talents, skills, expertise and interests:

Upon acceptance of my application to the Missouri Chapter of The Honorable Order of the Kentucky
Colonels; 1, do solemnly swear (or affirm) that I will support and defend the Constitution of the United States
against all enemies, foreign and domestic; that I will bear true faith and allegiance to the same; that I take this
obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully
discharge the duties and responsibilities so trusted unto me. So help me God.”

Signature Date:

Committee Acceptance: Date:

Mail to: HOKC, Mo Chapter, c/o: Col. Tom Krahenbuhl, 620 SW County Road T,
Holden, MO. 64040-8107


Administrator
Typewritten text
Mail to: HOKC, Mo Chapter, c/o: Col. Tom Krahenbuhl, 620 SW County Road T, 
                  Holden, MO. 64040-8107
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