Kansas Cavalry, Inc.
Enlistment Contract & Membership Profile

I understand the purpose of this volunteer organization to be the promotion and promulgation of the excellence of the
Great State of Kansas. The continuing mission of the organization shall be to foster and safeguard the good and

proper growth of our State by lending a professional touch to hosting industrial prospects and other visiting business
persons.

I promise to pay to the unit Quartermaster an annual fee of $200. Annual dues are billed and payable on your
anniversary date of joining the Cavalry.

Date of Enlistment:

Last Name: First Name: Middle Initial:

Position/Title:

Company Name:

Address:

City: State: Zip:
Phone Number: Fax Number: Product/SIC Code:
E-mail Address: Type of Company:

Background Information:

Kansas Native: Years in Kansas: Home State:

Employment History:

Company: City/State: Years:

Company: City/State: Years:

Company: City/State: Years:
Foreign Languages: International Experience:
College/University: City: State:
Degree: Fraternity/Sorority:

Membership in State Associations:

Membership in National Associations:

How can you best assist the Cavalry in its mission? (e.g. participating in missions, phone calls, writing letters)

Profession: Event Interest: Hobbies:
[ ] National Marketing [ ] Current Company Interests [ ] Golf
[ ] International Marketing [ ] Domestic Markets [ ] Tennis
[ ] Economic Development Professional [ ] Overseas Markets [ Hunting/Fishing
[ ] Business Owner [ ] International Markets [_] Spectator Sports
Other
Oath of Enlistment
| do hereby acknowledge to have voluntarily enlistedthis ~~ day of ,in

the Kansas Cavalry, under the conditions prescribed by the bylaws of the non-partisan, not-for- proflt
corporation, Kansas Cavalry, Inc.

I, , understand my responsibility, as member of this elite group, is to promote a
positive attitude about Kansas in such a manner as to set an example for my fellow citizens to follow. Itis
understood I shall become familiar with the positive features and assets of Kansas and my leadership ability is
to be exercised to its fullest extent to keep these advantages before the public, and to discourage negativism.
Further, to insure the success of the various missions of this organization, | will volunteer my time whenever
possible, to engage selected industrial prospects, operating alone, or with my compatriots in the Kansas
Cavalry.

Confirmation of Enlistment

The confirmation of enlistment has been approved by the Vice President of Enlistments of the Kansas Cavalry,
Inc.

., Vice President of Enlistments Date:
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