
 
 
 
 

WESTERN DIVISION 
2020 Annual Dues Notice 

Due Upon Receipt 
 

Activate or Renew your MoCCFOA Western Division Membership today! 
Western Division Membership:  January 1 – December 31 

It’s time to activate/renew your MoCCFOA Western Division Membership! There are many benefits to 
membership including luncheon meetings with lectures on topics related to your position, as well as networking 
with fellow City Clerks and Finance Officers throughout the region.     

 
MEMBERSHIP STATUS & FEES 
$10 ACTIVE Member Status: Any city clerk, accounting, or finance officer or person serving in similar capacities, 

whether elected or appointed, in a political subdivision in the Western part of Missouri. 
$25 AFFILIATE Member Status:  Former city clerk, accounting or finance officer or person serving in similar 

capacities who no longer hold office and did not retire while in such position, and desire to maintain an 
interest in the Association. 

$35 ASSOCIATE Member Status: Representatives of businesses, public utilities, educational 
institutions, governmental agencies and other political jurisdictions interested in the welfare of this 
Association. 

Free LIFE Member Status:   Any city clerk, accounting, or finance officer or person serving in similar capacity, 
whether elected or appointed, in a political subdivision who has served in that capacity at least ten (10) 
years and held active membership at the time of their retirement from their respective municipalities. 

Free HONORARY Member Status:  Honorary membership may be bestowed by the president with the 
approval of the Board of Directors and should only be proposed for those persons who have served 
the Association in a special way and are not eligible for another form of membership. The honorary 
membership shall only be good as long as the person is associated with the MoCCFOA.  
 
Please make checks payable to: Western Division MoCCFOA 
     ATTN:  Sheryl Morgan, Treasurer 
     City of Blue Springs, MO 
     903 W. Main Street, Blue Springs, MO  64015 
     (816) 655-0494 or smorgan@bluespringsgov.com  

              _______ 
 

Select Desired Membership Status:     ACTIVE     AFFILIATE   ASSOCIATE     LIFE    HONORARY 
    
Date: ___________________   Municipality: _____________________________________________________________________ 
Member Name:       Title:      

E-mail:   ________________   Business Phone:     

Business Mailing Address:       

City, State and Zip:        

Are you new to your position?   YES     NO      If Yes, name of previous Clerk:     
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