
MEMBERSHIP APPLICATION 

PLEASE PRINT CLEARLY 

Complete Name ________________________________ _ 

Professional Name (if any) ____________________________ _ 

Complete Street Address _____________________________ _ 

City _________________ State ____ _ Zip __________ _ 

Best Phone Number (Either Home or Cell) _______________________ _ 

Email Address 
----------------------------------

Date of Birth _________ _ Occupation __________________ _ 

Date of Application ________ lnt'I Membership# (If applicable) _________ _ 

Brief History of Interest in Magic __________________________ _ 

Other Magic Organizations to which you belong. ____________________ _ 

Type of Membership Applying For: (Check one) 

You are a: (Check one) 

Regular Associate Youth 

Pro Semi-Pro Amateur Collector Dealer 

Current Membership Dues and Fees: 

Membership Application Fee (one-time fee payable upon application of any membership level) - $5.00 

Regular Ring #129 Member - Annual Membership Dues - $30.00/yr 

Associate Member (spouse or child of Regular member) - Annual Membership Dues - $5.00/yr 

Youth Member (ages 7 to 17) - Annual Membership Dues - $15.00/yr 

Membership in the international organization (The International Brotherhood of Magicians) in 
addition to the Kansas City IBM Ring #129 is very strongly encouraged for all Ring members. 

International membership information may be found at www.magician.org

I hereby apply for membership in the I.B.M. Heart of America Ring #129 and pledge that I will abide by the constitution 
and By-Laws of this organization. I submit the required dues plus the five-dollar application fee with this application, with 
the understanding that the dues shall be refunded if the Board of Directors of the Ring does not accept my membership 
application. 

Ring #129 Member Recommendation 

Ring #129 Member Recommendation 

Applicant's Signature 

Date Reviewed 
APPROVED REJECTED 

PRESIDENT'S SIGNATURE 


	Complete Name: 
	Professional Name if any: 
	Complete Street Address: 
	City: 
	State: 
	Zip: 
	Best Phone Number Either Home or Cell: 
	Email Address: 
	Date of Birth: 
	Occupation: 
	Date of Application: 
	lntl Membership If applicable: 
	Brief History of Interest in Magic 1: 
	Brief History of Interest in Magic 2: 
	Other Magic Organizations to which you belong 1: 
	Other Magic Organizations to which you belong 2: 
	Date Reviewed: 
	APPROVED REJECTED: 
	Type 1: Off
	Type 2: Off
	Type 3: Off
	Level 1: Off
	Level 2: Off
	Level 5: Off
	Level 4: Off
	Level 3: Off


