
INVOICE 
 

KENTUCKY EMERGENCY MANAGEMENT ASSOCIATION 

 

Please Remit Payment To:                                            Purchase Order Nu. 

Kentucky Emergency Management Association        Date: 

450 Prestonsburg Street                                               Check Number:       

West Liberty, KY 41472                                              2010-2011 KEMA  

% Irene Jenkins                                                           Membership Dues  

It is time to join or renew Your Dues to the Kentucky Emergency Management Association. As a Kentucky 

Emergency Manager, your membership and input is vital to the continued effort of Emergency 

Management State-Wide.. KRS Chapter 39  now requires you to be a member of the Kentucky Emergency 

Management Association or a EM Association. We hope you will consider your state organization. Dues are 

eligible for EMA reimbursement. 

WE NEED YOUR SUPPORT! 

ASSOCIATION DUES 

Individual Membership                                  $50.00 

EMA Group Membership (3 members)       $100.00 

Active EMA Office (Please list members) 

Corporate Membership                                 $200.00 

Vender or Corporate Sponsorship 

Associate Member                                          $25.00 

Membership for Non EMA 

1.)   Name: ___________________________________________ 

       County: __________________________________________ 

       Region: __________________________ 

      Affiliation:_________________________________________ 

      Address:  ______________________________________________________________________ 

      Phone: (____)_______ Fax: (____)________E-Mail: ___________________________________ 

2.)  Name: ____________________________________________ 

      County: ___________________________________________ 

      Region: __________________________ 

      Affiliation: _________________________________________ 

      Address: _______________________________________________________________________ 

             Phone: (___) ________Fax: (____)_______E-Mail: _____________________________________ 

       3.) Name: ____________________________________________ 

            County: ___________________________________________ 

            Region: ___________________________________________ 

            Affiliation: _________________________________________ 

            Address: ________________________________________________________________________ 

            Phone: (____)_______Fax: (____)_______E-Mail_______________________________________ 

 

   

 Signature: __________________________________________________Date:____________________ 

 

 

 

 

     

Keep Emergency Management Alive 


