LYNCHBURG AREA SHAG CLUB
PO Box 11243

Lynchburg, VA  24506

Membership Application

Please Print

Name

Address

City


        


State


Zip

Home
Phone




Work Phone
E-mail





Birthday (mm/dd)


     New


     Renewal

     Annual Dues:  $20

LASC needs and appreciates the time and talents that its members volunteer to help make it a success.  Please select committee(s) on which you would be willing to serve, or list any talents, connections or affiliations that you can offer the club.
Ex. Committees:  Entertainment, Budget, Newsletter, Phone/Communication, Social, Other

Ex.  Talents: Computer skills and peripherals, CPA, business skills, organizational skills, decorating, etc._________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

By signing this form and accepting membership in the LASC I agree to allow my name, address, telephone number and birthday to be published in a directory available to LASC members only.
Signature/Date_________________________________________________________

Please submit application with Annual Dues to a club member, or mail to above address.
Receipt

Received from: ___________________________________ Date_________________

Amount ____________ Received by: _______________________________________

