
2009-2010 Dues and Membership Update 

  
 
 

 
Name:________________________________________________________________________ 
     (exactly as you would like it to appear in the directory) 
 
Work Information  (or attach business card) 
 Employer: _______________________________________________________________ 
 Job Title:________________________________________________________________ 
 Work Address: ___________________________________________________________ 
 City: _____________________________________ State: _______ Zip______________ 
 Work Phone (_____) ________________________ Ext._________ 
 Cell Phone    (_____) ________________________  
 Email: __________________________________________________________________ 
 

Home Information (  ) Do not publish my home information 
 Address: ________________________________________________________________ 
 City: _____________________________________ State: _______ Zip______________  
 Home Phone (_____) ________________________      
 Email: __________________________________________________________________ 
 

Education: college or post-high- school institution(s): _________________________________________________ 
_____________________________________________________________________________________________ 
 

Community Involvement  (Limited space: list no more than four organizations in which you are active) 
_____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
 

 (  )  Use photo on file    (  )  Use photo enclosed    (  )  I will email an update by July 1st  
 

Send LSI Mailings to: (  )Home     (  )Work      
Send LSI Emails to: (  )Home Email     (  )Work Email     (  )Both Emails 
  

(  ) Please contact me for sponsorship opportunities.  (See enclosed Sponsorship levels.)  
 (  ) I would like to volunteer to assist in class day and/or event preparation for:   
_____________________________________________________________________________ 
      

Dues Payment 
 

(  ) $75 
(  ) $______ (Optional) Additional donation to the LSI Scholarship Fund 
(  ) $______ Total Enclosed  (Be sure to include your check, payable to LSI, if applicable) 
If paying by credit card, check one:  (  )Visa   (  ) Mastercard 
Card Number_____________________________________ Expiration Date:________________ 
Billing Address:________________________________________________________________ 
City: ___________________________________________ State: _______ Zip______________  
 
Signature:_____________________________________________________________________ 
 

Mail completed form and payment to:  LSI, 8204 Hwy 311, Sellersburg, IN, 47172 

About this profile: 
 
(  )   There are no changes. Print 
        the same information as in 
        the previous directory.  
 
(  )   Note the new information 
       below.  

PERSONAL INFORMATION 


