
Kentucky Basket Association 
 

 
 

Membership Form 
 
 
 
 
 
 
 
Name ________________________________________________________________________ 
 
Mailing Address _______________________________________________________________ 
 
City, State, ZIP  ________________________________________________________________ 
 
Phone – Day (_____) _________________________________   
 
Phone – Night (_____)  _______________________________ 
 
Email  ________________________________________________________________________ 
 
_____ New Member  _____Renewal  _____Please email my newsletter 
 
Annual Membership Dues are $15.00.  Checks should be made payable to “Kentucky Basket 
Association.” 
 
KBA Members receive quarterly newsletters and registration information for all KBA – 
sponsored events.  Remember, you must be a KBA member in order to register for the annual 
convention. 
 
Please mail this completed form and your check for membership to: 
Beth Mudd Graham 
714 E. Market St. #201 
Louisville KY 40202 

For Office Use Only 

Date Received ___________ 

Check Number ____________ 

Membership Year __2012___ 


