
 
 

KC CREW STUDENT MEMBER 
New Member Application 

2010 
 

Please TYPE or PRINT all information for use in the directory and database.  Return completed form, 
reference letters & check payable to Kansas City CREW in the amount of $160.00 to Julia 
Taylor, Sonnenschein Nath & Rosenthal LLP, 4520 Main Street, Suite 1100, Kansas City, MO 
64111.  Reference letters must confirm your study of and/or involvement with commercial real estate, 
your professional aspirations and/or your strengths in the area which you are currently studying: 1) one 
current KC CREW Member, and (2) someone outside your place of employment.   
 
Shaded areas to be completed by KC CREW: 

Join Date: __________________       Member Organization (City): ______________________________________ 
 

 
NAME: ___________________________________________________________________ 
 
SCHOOL: _________________________________________________________________ 
 
Please provide a brief description of your ideal job within the commercial real estate industry. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please provide a brief explanation of your reasons for seeking a Student membership with KC CREW. 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
COMMITTEE AFFILIATION: (please check one) 

Communications Community Services Membership 

Programs Golf Tournament Sponsorship 

 
 
FOR CREW OFFICE USE ONLY: 
 
Received:________________ Paid:________________  To Database:__________________ 

 



       

 

CREW Network Student Member Data 

First Name: Middle: Last Name: 

Nickname: Home Phone:  Cell Phone: 

Email: 

Address (School): 

City: State/Province:  Zip/Postal Code: 

Address (Home/Permanent Mailing): 

City: State/Province:  Zip/Postal Code: 

 
 

  

COLLEGE / UNIVERSITY: 

AREA OF STUDY: 

DEGREE PURSUING: 

ANTICIPATED DATE OF COMPLETION: 

ANTICIPATED CAREER FIELD: 

 
 
Other Commercial Real Estate Affiliations (circle):  

BOMA ICSC IREM NAIOP AI CCIM ULI CORENET SIOR 

*OTHERS:___________________________________________ 
 
*You may list others, but only those above will be indexed. 

 
 
OPTIONAL FIELDS: 

GENDER:   F     M Race:  

 
 

 

 

FOR CHAPTER USE ONLY:    

CHAPTER:__________________________ Approval Authorized By: ___________________________    Date: ___/____/____ 

NEW MEMBER:         Y           N 
Category: ______________________ CREW NETWORK TO INVOICE?:       Y           N            $___________ 

Inaugural YEAR: __________ Membership Expiration Date:  12/31/_______ 
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