
 
 
 

 

Please update your personal information as the data below will be published in LSRAA’s Graduate 

Directory.  Most of the communication from LSRAA is via e-mail so be sure we can reach you!!! 

 
 

Name:  _________________________________  Class No:  __________  

Business:  _________________________________     

Title:  _________________________________     

Mailing  _________________________________     

Address:  _________________________________     

Home Phone:  _______________________    

Business Phone:  _______________________    

E-mail (One please):  _______________________  Web Site:  _________________ 
      

     
   
 

 

 

LSR Alumni Association Annual Membership Dues       

        

 July 2014-June 2015              Amount Due   $ 55.00                      
 

            
 
 

     

   Check         Payment also available via Paypal, visit http://lsraa.org/join/ 

    Credit Card     

Card Name: _______________________________________ 

Card Number: _____________________________________ 

Expiration Date: ___________________________________ 

Card Billing Zip Code:______________________________ 

V-Code: __________________________________________ 

Signature: ________________________________________        Amount Paid $__________ 

 

To submit by mail send your check and this form to: LSRAA, PO Box 742, Santa Rosa, CA  95402 
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