Missouri Municipal Application for Membership

A Municipal

League
Growing Our Communities Together 1727 Southridge Dr., Jefferson City, MO 65109; Phone: (573) 635-9134; Fax: (573) 635-9009; info@mocities.com
(Please complete the application and mail with membership fee to address above.) Date:

To the Board of Directors of the Missouri Municipal League: Please accept this as the application for membership from
, Missouri, for full voting membership in the Missouri Municipal League. Itis
understood that upon receipt of this application and service fee by the League, this city will enjoy all the privileges,
rights and services of membership, as provided by the Bylaws of the Missouri Municipal League.

CITY/VILLAGE HALL INFORMATION

Street (for UPS) PO Box County
City State Zip Population
Phone No Fax No Website

Main Email

* Our main contact for the City/Village will be the clerk.
Clerk Name: Clerk Email:

Preferred Address:

In the space provided below please list the name of city officials (appointed/elected): Mayor/Chairman; City Council/
Aldermen/Trustees; City Manager/Administrator; PIO; HR, etc. Please include personal email addresses. Email is our
primary source of communication. (Personal emails are kept confidential and never shared.)

Name: Title: Email:
Preferred Address:
Name: Title: Email:
Preferred Address:
Name: Title: Email:
Preferred Address:
Name: Title: Email:
Preferred Address:
Name: Title: Email:
Preferred Address:
Name: Title: Email:

Preferred Address:
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