LCRCC MEMBERSHIP RENEWAL FORM

To ensure accuracy, the entire form must be completed each year.

NAME: AMA#: BIRTHDATE:
ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL ADDRESS:

Amount Enclosed: Check #: Date:

MEMBERSHIP TYPE:
[0 RETIRED - $36.00 prior to Jan. 1; $48.00 after Jan. 1
[0 JUNIOR - $12.00 prior to Jan. 1; $18.00 after Jan. 1

[0 REGULAR - $48.00 prior to Jan. 1; $60.00 after Jan. 1

Please mail this completed form with payment to:

Walter Berko, Treasurer
LCRCC

281 Willow Dell Lane
Leola, PA 17540

Or bring the completed form with payment to a Club Meeting.



