
Kansas Junior Classical League 
Membership Form 

 
 

School ___________________________________________________________ 
School Address ___________________________________________________ 
School Telephone Number ____________________________ 
School Fax Number ____________________________ 
Sponsor Name ______________________________________ 
Home Address ____________________________________________________ 
Home Telephone Number ___________________________ 
E-Mail Address ________________________________ 
 
Please send membership form, alphabetized list of members’ names and 
membership dues ($5.00 chapter dues and $.75 per member) to 
 

Susan Marquis 
Sumner Academy 

1610 North 8th Street 
Kansas City, KS 66101 

 
(After December 1, chapter dues will be $6.00) 
 
(Chapter dues are waived for schools with less than five members.  These 
members will be called members-at-large.) 
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