Join Us
Kansas City-St. Joseph DCCW MEMBERSHIP FORM
Name:  ____________________________Parish name _______________________________
Address:  -------------------------------------------------------------------------------------------------------------
Telephone #:  ______________________   Email address: _________________________
Date ______________ Amount Paid: _______________by       Cash       or    Check
Birthday:  _____________________________________(month and day only)
Amount:  $10.00 due. You may pay by cash or check, (make checks payable to Kansas City-St. Joseph DCCW). Dues may be paid in person at any meeting or you may mail your check to our Treasurer: Carol Balistreri, 38107 E. Truman Rd., Oak Grove, MO 64075 
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