
 
  

Representing Ray, Jackson, Clay, Platte, Cass, Lafayette counties in Missouri,  
and Wyandotte, Leavenworth, Miami, and Johnson counties in Kansas 

  

For more information visit our website www.nsdkc.org   
  

To be eligible for membership in the NSDKC, you must be at least twenty-one (21) years of age on the date of the 
application and interested in the community and its history. Membership in the NSDKC requires a member to sponsor 

your application. If you do not have a sponsor contact us for assistance. 

All membership applications are subject to Board approval.  

 

You are invited to use our online application  
at https://nsdkc.org/personal_membership 

  

Sponsor Name _________________________________________________________________ 

Full Name_____________________________________________________________________  
          Preferred  
Cell Ph_______________Home Ph______________Email_______________________________  

Residence Address____________________________________ZIP+4_____________________  

Employer’s Name_______________________________________________________________  

Business Address ____________________________Zip+4_____________Phone___________  

Business Description____________________________________________________________  

Business Email_________________________________________________________________  

Date of Birth__________ City___________________County_______________ State_________  

High School_______________________College or University___________________________  

Area of Expertise________________________ Committee Interest_______________________  

Area of Historical Interest_________________________________________________________  

Membership in any other historical societies_________________________________________  

(Please provide additional information for archives on additional sheets if needed)  

  

  



Marital Status: Single_____ Married_____   Widowed_______  

IF MARRIED 

Spouse’s First Name__________________ Spouse’s Last Name___________________________  

Spouse’s Date of Birth_____________ Spouse’s Place of Birth____________________________  

               Preferred  
Cell Ph_______________Home Ph______________Email_______________________________  

 
IF JOINING AS A COUPLE  

Spouse’s Employer _____________________________________________________________  

Name________________________________________________________________________  

Business Address ____________________________Zip+4____________Phone______________  

Business Description_____________________________________________________________  

Business Email__________________________________________________________________  

Date of Birth_____________ City_________________County_______________ State________  

High School________________________College or University___________________________  

Area of Expertise______________________ Committee Interest__________________________  

Area of Historical Interest_________________________________________________________  

Membership in any other historical societies__________________________________________  
(Please provide additional information for archives on additional sheets if needed)  

 
Today’s Date_______________ 

 
Please select your membership level:   

                                                             Initiation Fee     Annual Dues       Total  
_______ Individual                               $25.00                 $35.00               $60.00  
_______ Couple                                    $40.00                  $50.00            $90.00  
_______ Junior (Under 30)                 $25.00 (Same as individual, except 1st year’s dues waived. Must  

                                                                  be 21 to 29 years of age on the date of the application)  
  

Please mail your application and a check payable to The Native Sons & Daughters of Greater Kansas City (NSDKC) for 
the amount required for your initiation fees and first year annual dues.    

 
Mailing Address: 

The Native Sons and Daughters of Greater Kansas City |  P.O. Box 25513  |  Kansas City, MO  64119-5513 
 

_________________________________________________    ________________________________________________  
     Signature of Applicant                                                 Signature of Sponsor  

COMMITTEE USE ONLY  

Approved________ Date________________         Elected_______ Date__________________  

________________________________________________     ________________________________________________  
 Chair, Membership Committee                            Executive Secretary  


