
                                                  Leadership Santa Rosa      	         2008 – 2009
				       Alumini Association			   New Member 
					     P. O. Box 742				    Application
			                      Santa Rosa, CA 95402
 
                                     Please review all personal information for correctness before 
                              returning to LSRAA – as the data below will be published in LSRAA’s 
                                                                   Graduate Directory. 
   Name: _________________________                            Class No: _____ 
  Business: _______________________ 
  Title: __________________________
  Mailing ________________________ 
  Address: _______________________  
  Home Phone: ___________________                             Home Fax: __________ 
  Business Phone: _________________                            Business Fax: ________
  E-mail (One please): ________________                       Web Site: ___________________ 
    
     Profession or Other Description  (Limit: 35 characters): 
       ____________________________________________________________ 
 

   LSRAA Membership Dues July 2008-June 2009   
   New Class XXV -- $25.00                                                                                                $___________
   Graduating Class XXIV -- $35.00                                                                                                                                           
    All other graduates -- $50.00                                    
  
 Place my enclosed business card in the Graduate Directory:  
   Inside pages -- $40.00  
   Back cover -- $60.00                                                                                                         $ ____________ 
   
   I would like to be a BBQ sponsor:                                                                                  $____________
         Sponsorship -- $200                                                                                         
                                                                                                                                   Total: $ ____________ 
 
 
       
          Check
          Credit Card                                    MasterCard                                    Visa  
        
         Card Name: ___________________  
         Card Number: ___________________  
         Expiration Date: ___________________   Add V-Code:_______
 
        Signature: _________________________                                              Amount Paid: $ __________ 

        Mail or Fax to Lisa Hemenway, Treasurer,   571-0355

    Contact Information

   25
YEARS

   25
YEARS

    Dues

    Payment Method


