
PRESIDENT PRESIDENT-ELECT SECRETARY TREASURER 
Deanna Jones Brooke Bell Melissa Mattson Beth Ann West

Dues Notice for the Period 
May 1, 2024– April 30, 2025 

MEMBER INFORMATION Date: ________ 

Name: _________________________________ City/Village of: _______________________ 
Title: _______________________________________________________ (please list all titles) 
Mailing Address: ______________________________________________________________ 
City/State/Zip: ________________________________________________________________ 

Telephone #: _____________________ Fax #: _____________________ 
Email: ______________________________________________________________________ 
Division: ____________________________________________________________________ 

(Choose One Division: Western/Eastern/East Central/Central/Southeast/South Central/Southwest/Northeast/Northwest) 

Check here if you wish to receive meeting notices and agendas via email □ 

ADDITIONAL ACTIVE MEMBERS (Example: Deputy Clerk, Treasurer, Finance Officer, etc). 

Name: ____________________________ Name: __________________________________ 
Title: _____________________________ Title: ___________________________________ 
Email:_____________________________ Email: __________________________________ 

Member Dues are based on the Population of the City 
Additional Active Members (Deputy Clerk, Treasurer, Finance Officer, etc.) are $20.00 each. 

Check all 
that apply 

Population Amount 
Per Year 

Under 10,000 $30 
10,000-30,000 $40
30,001 or more $55 
Additional Active Member $20 Population 
Affiliate Member $30 Member $ 
Associate Member $40 Additional Member(s) $ 
Life Member NONE Amount Enclosed $ 

Check Number 

Mail this completed form & make checks payable to: 
MoCCFOA 

Beth Ann West Treasurer 
City of Battlefield

5434 S Tower Drive
Battlefield, MO 65619

(417) 883-5840
cityclerk@battlefieldmo.gov 

mailto:cityclerk@battlefieldmo.gov
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