LEHIGH VALLEY ACTIVITY PROFESSIONALS ASSOCIATION
MEMBERSHIP APPLICATION

NAME: _____________________________________________________

FACILITY: __________________________________________________

ADDRESS: ___________________________________________________

PHONE NUMBER: ___________________ CERTIFICATION: _______

E-MAIL ADDRESS: ___________________________________________

HOME ADDRESS: ____________________________________________

HOME PHONE: ___________________ E-MAIL: __________________

DO YOU PREFER NOTICES BE SENT TO:

YOUR FACILITY ______________

YOUR HOME ____________

Willing to:
Serve as Officer ___________________



Be on a Committee _________________



Be a Presenter _____________________




Topic __________________________________

Dues are $10.00 per person. Membership dues are renewable January 1st of each year.

Mail checks or money orders made out to LVAPA to:





LVAPA




c/o Carrie Shafer
417 Little Gap Rd
Palmerton, PA  18071

FOR OFFICIAL USE ONLY

Payment Received:   Check No. _________
M.O. _________ 
Date _______

Membership Card Sent: _______________
