
ANNUAL ASSOCIATION MEMBERSHIP APPLICATION
(Membership is for the calendar year.)

PLEASE TYPE OR PRINT VERY CAREFULLY  Today!s Date ____________

Association Name:_______________________________________________________________

Website _______________________________________________________________________

E-Mail Address: _________________________________________________________________

Mailing Address: ________________________________________________________________

Contact Person: _______________________________________  (          ) __________________
                                    Name and Position                      Phone #

Current Officers:

Name Office Term

______________________________ _____________________________ _______________

______________________________ _____________________________ _______________

______________________________ _____________________________ _______________

______________________________ _____________________________ _______________

______________________________ _____________________________ _______________

Number of members as of December 31st of the preceding year:__________.

Please check one: _____ less than 50 members, $25 _____ 50-100 members, $50
_____ 101-300 members, $75 _____ more than 300 members, $100

Association Representative to the LILT Executive Board:
If there will be a new Association Representative to the LILT Executive Board, a LILT
Candidacy Application Form is necessary, found on page 18 of the LILT Constitution and
Bylaws (LILTFL.ORG). Please refer to the LILT Constitution Bylaws: Article II, Section 5,
Number 4, (Page 9), for eligibility requirements.

For the Annual Association Membership please include:
• A completed LILT Candidacy Application Form, if applicable
• This completed Annual Association Membership Form
• Proof of the association!s current liability insurance
• An association check payable to LILT  for the appropriate membership fee (see above)
• Mail to the LILT Treasurer (See the LILT website homepage (WWW.LILTFL.ORG) for

the appropriate name and address.)

Name of Present or Nominated Association Representative: ______________________________

Address: ______________________________________________________________________

Phone #: (               ) _______________________________

E Mail address: _________________________________________________________________


