
DATE OF RENEWAL/APPLICATION

NAME

SPOUSE 

PLEASE FILL IN IF NEW OR CHANGED

LOCAL  ADDRESS 

CITY STATE ZIP

MAILING ADDRESS 

CITY STATE ZIP

LOCAL TELEPHONE 

MOBILE/OTHER TELEPHONE

EMAIL  

 

 

c Extra donation enclosed $ _________________ 

c CHECK ENCLOSED          c CHARGE TO      c VISA   c MasterCard

CARD NUMBER 

EXPIRY DATE        CVV NUMBER (back of card)    

c Renewal      c New 
c Individual Dues ........$25
c Couple Dues ..............$40
c Associate Dues ..........$25 

Your LIC depends on volunteer 
labor.  Check all the boxes for 
activities that you’d like to do.  

EVENTS
c Set up/decorate/host
c Food prep/kitchen 

ACTIVITIES
c Road crew pickup 
c __________________ 

FACILITIES
c Building
c Grounds/garden
c Marina
c __________________ 

SPECIAL SKILLS
c Committee
c Office
c Musical
c Publicity
c __________________ 

2019 LIC Membership
Mail this form with payment to: LIC    PO Box 111, Lakebay Wa 98349 
or email to: membership@licweb.org

RATES EFFECTIVE 11/22/2013

Please deliver my newsletter by: c E-mail   c Postal mail

c You have my permission to list my name, address and telephone number in Member Directory 

Due Jan 1, 2019


