
Greater Kansas City MGMA SM

2023 Member Application 
Membership runs from your anniversary date and is renewed for the next twelve 
consecutive months. Paying online preferred at https://gkcmgma.wildapricot.org.   If paying by check, print this form 
and send it with your check to the address below.   
Rev.  1-13-2022 

 Renewing Member        New Member       Student Member   Referred by ______________________________

Last Name ___________________________________________   First Name _______________________________   Initial _______ 
Title/Position   ___________________________________________________________   ACMPE/Degrees ____________________ 
Practice/ Company   __________________________________________________________________________________________ 
Street Address   _________________________________________________________________________    Suite ______________ 
City   ________________________________________________________    State   _______________     Zip Code   _____________ 
Phone   ___________________________________________________    Mobile _________________________________________    

E-mail _____________________________________________________________________________________________________

Website   __________________________________________________________________________________________________

Number providers    ______     Year’s Experience   _____        Company Paid            Personally Paid  
Your specialty/services   _______________________________________________________________________________________   

Are you affiliated with a health system?  No ____    If yes, please list   ___________________________________________________   

AFFILIATIONS:  Check the appropriate boxes next to the organizations you are currently an active member.   

 MGMA National     Missouri    Kansas    AAPC    KCMPA ACMPE      Other _________________________

POST YOUR PHOTO:  Upload a digital jpeg color photo into your profile at https://gkcmgma.wildapricot.org

Your signature is required by law to email you.  
“I agree to allow Greater Kansas City MGMA to use my email address and phones to contact me.” 
Signature:  _______________________________________________________________________ 

Categories of Membership to choose from: 
I – Managers $125.00 
II - Business Partners $200.00 
III - Student  $  50.00 
V - Affiliate  $125.00 
VI - Insurance Rep  $200.00 

Total Amount Enclosed   $ _________________ 

IF PAYING BY CHECK:  Mail completed membership application with your check made payable to 
“Greater Kansas City MGMA” and mail to:  

     Greater Kansas City MGMA Central Office 
     1105 NE Westwind Drive 
     Lee’s Summit, MO 64086-6709 

Preferred:  IF PAYING BY CREDIT CARD:  Use the online method of payment through the our 
website. First step of the process is at bottom of that webpage:  https://gkcmgma.org/join-us  

https://gkcmgma.org/join-us

