
Individual Membership
 
Name _______________________________________________________________________________

Home
Address __________________________________________________________________________

City  _________________________________________    State  ______   Zip Code  _____________

Phone  ______________________   Email  ______________________________________________

Business
Address __________________________________________________________________________

City  _________________________________________    State  ______   Zip Code  _____________

Company _________________________________________________________________________

Phone  ______________________   Email  ______________________________________________

Date of  Birth ___________________

Individual Membership Type
❑  Student $10
❑  New Member $35
❑  Membership Renewal $25

(must be a member in previous club year)

Send check payable to:
Susquehanna Litho Club

mail along with application to:
Susquehanna Litho Club
P.O. Box 5311
Lanc aster, PA 17606-5311

Please send mail to my:
❑  Home         ❑  Business


