PAST LT. GOVERNOR’S ASSOCIATION

MEMBERSHIP APPLICATION

Name_____________________________________

Spouse____________________________________

Address____________________________________

City _______________State_______Zip__________

Phone H  _______________B___________________

  C ________________________________________

E Mail Address_______________________________

Home Club__________________________________

Division Number _____________________________

Year(s) served as Lt. Governor __________________

Life Member (includes pin)           $100__________                   

Life Member Name Badge             $15___________

Spouse Name Badge
                 $15___________

Total enclosed (Make payment to PLGA)
$_______




Carlene Campbell

                                 16105 Vintage CT



Edmond, OK  73013

                                 carcamp1@outlook.com 




   (405) 216-5567

___________________________________________        

For PLGA use only                     

Amount Received________             Check#_______

Date_______________                    Cash_________

