
Return To: Membership Committee   Make Checks Payable To KARCI  
 KARCI $125 - Regular Members 
 11184 Antioch                          $  75 - Affiliate Members (non-inspectors)
 Suite 103              
  Overland Park, KS 66210 
 
 

APPLICATION FOR MEMBERSHIP in the  
 

 Kansas Association  OF RESIDENTIAL & COMMERCIAL INSPECTORS (KARCI)  
 
 

Today’s Date:  ______________________ 
 
Your Name: ________________________________________ _________________________ 
 
Spouse’s Name:  _____________________________  Numb er of Children:  _____________ 
 
Company Name:  ____________________________________ _________________________ 
 
Mailing Address: __________________________________ ___________________________ 
 
City:  _________________________________ State:  __ _______  Zip Code:  ____________ 
 
Off Phn:  _______________________  Hm Phn:  _______ __________  Fax:  _____________ 
 
Email:  ____________________________________  Cell Phn:  ________________________ 
 
Number of Years As Home Inspector: (Full Time) ____ ___   (Part Time) ________ 
 
Please Circle One:  Full Time Inspector Now Part Time Inspector Now 
 
Inspection Affiliation:  ____ ASHI ___ NAHI  ___ NACHI  ___ Other (specify)____________ 
 
Certifications or Licenses: (Please Circle) EDI - Certified EIFS Inspector 
 
FHA Compliance Inspector  FHA 203k Inspector  VA Fee Inspector    
 
City / County Building Codes Inspector  ICBO or BOCA Code Certified Inspector 
 
State Licensed as Inspector for:   Termites  /  Lead Paint  /  Asbestos /  Septic  
 
EPA Trained in Radon Measurement  Licensed PE  Licensed Architect 
 
Other (specify): _______________________________________________________________ 
 
 
 
  
 
   

Please Circle The Applicable Choice  
 

Membership Category: Initial Application Renewal 
Membership Type:  Regular   Affiliate 


