LETHBRIDGE LIFELONG LEARNING ASSOCIATION
MEMBERSHIP RENEWAL APPLICATION

We collect the following information for the purpose ddintaining our membership list, and will only use thiformation
for providing you information about LLLA and distritiag the membership list only to LLLA members and Albert
Advanced Education. If you have any questions please fedbfommtact us at 329-7283.

Name of Organization or Individual:

Mailing Address:

Postal Code: Phone Number:

Fax Number: E-mail:

Organization Representative name and title:

List location of organization’s financial recordslifferent from above.

Person in charge of records: Phone Number:

PLEASE COMPLETE THE FOLLOWING:
(Only for Non-profit / Charitable organizational members)

Does the organization have general liability insurace coverage Yes No
Period of coverage: Amount olverage:

The date of the most recent reviewed or audited financial stateent of the organization
Date:

We/l would like ORGANIZATIONAL INDIVIDUAL

Membership for the: 2006 Year to Lethbridge Lifelong Learning Association

We/l understand our/my eligibility, rights and resgibilities for the type of membership applied for
as outlined in th&YLAWS of LETHBRIDGE LIFELONG LEARNING ASSOCIATION. We
(Organizational members) agree LLLA has the righgae copies of general liability insurance
coverage and reviewed/audited financial statemafritse organization when requested.

Organization or Individual

Signature

Date

Please complete and return this form to LLLA officeby January 13.
SEND TO: Lethbridge Lifelong Learning Association

Cousin Building Room 1003

3000 College Drive South

Lethbridge, Alberta T1K 1L6
1 Revised -October 26, 2005



