
Name:_______________________________________

Mail To:

Sarah Smith, KASCOE Treasurer 
2706 Saint Rose Lebanon Rd.
Springfield, KY 40069

MAIL WITH CHECK MADE PAYABLE TO KASCOE

Amount $:________

Total $ Amount Enclosed:____________________

County Membership %______________________

Scholarship Donations $ Amount:__________________

Amount $:________

Amount $:________

Amount $:________

Amount $:________

Amount $:________

Amount $:________

Name:_______________________________________

Position:_________ 

Position:_________ 

Position:_________ 

Position:_________ 

Position:_________ 

Position:_________ 

Position:_________ 

Name:_______________________________________

Name:_______________________________________

Name:_______________________________________

Name:_______________________________________

Name:_______________________________________

Program Technicians $78.00

Associate Members $25.00

Name of Office:______________________________________________________

KASCOE DUES FORM

* During the February 27, 2020 Directors meeting  the Officers and Directors made the decision to update

the dues structure to a flat rate based on your position. This dues structure will be in effect from April 1,

2020 forward. 

Position Amount

County Executive Directors $156.00


