
 
 

Membership Application  

Membership type: 

___      Individual  --  $10.00        ___      Organization  --  $25.00   ____      Family   --  $15.00  

___      Business  --  $25.00         ___      Youth   --   $5.00               ____      Sustaining  --  $100.00 

_________      Patron -- $500.00  

Name:  __________________________________ Phone:  (____) __________________ 

Address:  ________________________________________  Zip code:  _____________ 

Email address ________________________________________________  

I would like to:           (please check those that apply)  

_____   Serve as host family                                     _____   Assist with fundraising 

_____   Assist with youth chapter                            _____   Serve as chaperone 

_____   Assist with membership.                              _____   Provide materials and/or print flyers, etc. 

_____   Serve on the Board of Directors                  _____   Serve as a translator 

_____   Plan/assist w/special events                         _____   Other  _________________ 

 
How would you like to receive your LSCA Newsletters? 
 
____   By regular mail in printed form 
 
____   By email in electronic form (Your email address must be completed above.) 
 
____   By regular mail and by email (Check that regular and email addresses are correct) 
                                        

Return this application and membership dues to: 

Mike Seaton 
LSCA Membership Chair 
1220 Atwood 
Longmont, CO 80501     
 


