
 
KANSAS AGRICULTURAL AVIATION ASSOCIATION 

2024 Membership Application 
 
 

NAME                                                         SPOUSE    

 

Company Name                                             

 

Address         Business                      

 

                                                           __________          __________________________                                                   
City                State                     Zip   Cell 
 
____________________________________           ____________________________________ 
  Home or Business phone          Email (Required)  

 (please indicate which one)      

MEMBERSHIP DUES 

            
   Voting Member(s) @        $175.00 ea $          
            
   Associate Member(s) @    $125.00 ea               

          
   Allied Member(s) @             $45.00 ea              

        
   TOTAL DUES  $            
  

NOTE:  Voting membership in KAAA includes automatic membership for the spouse in WKAAA.  Spouses are 

cordially invited to participate in the WKAAA portion of our convention. 

 

MEMBERSHIP CLASSIFICATIONS 
Voting Member: Any entity that operates a valid 137 certificate in conjunction with a Kansas pesticide business 
license or an agricultural pilot licensed in the state of Kansas for the previous three years may be a voting member. 
      

Associate Member:  Any person interested in being a KAAA member, who does not meet the VOTING or ALLIED 
member qualifications. This includes non-residents who do not wish to be voting members.   
 
Allied Member:  Any person who represents a business which manufactures or sells products related to the 
agricultural aviation industry. 
 
An Associate or Allied member may not vote or be an officer or director in the KAAA.  All members whose dues are 
current are eligible to attend all board meetings and annual conventions. 
 

Method of Payment:   □ Check (Payable to KAAA)  OR  MasterCard    □VISA   □American Express  

Cardholder Name _________    Acct. No.__________________    Exp. Date __________ 
 

Pay online at www.ksagaviation.org or return this form and dues to:  
KAAA, Rhonda McCurry, P.O. Box 585, Colwich, Kan.  67030 

 
 

THIS FORM MUST BE RETURNED TO KAAA ON OR BEFORE DEC. 31, TO BE INCLUDED IN THE  

2024 MEMBERSHIP DIRECTORY 
 

PLEASE RETAIN COPY FOR YOUR RECORDS 

NOTE:   membership dues are not 100% tax deductible – please consult your tax advisor for latest information regarding tax deductions of dues 


