NLA-International Receive dOfﬁce use Only
Individual Membership Application
Check/MO #:
|:| New Member Renewing/Membership # |:| Change of Address
Personal Information:
Name on Membership Card:
Last Name First Initial
Mail Name
Mail Address
City State/Province Zip Code Country
Phone 1 - - Phone 2 - -
Email Postal Mail from NLA-L || Yes [_] No

Chapter Information:
NLA-I has chapters in the following areas. If you wish to be contacted about one of the chapters, check the appropriate
chapter. If there is not a chapter near you or you wish to be an Independent member, check Independent.

| | Central Florida (Tampa) | [__] Columbus OH [_] Dallas TX [l Edmonton, AB, CN
1 | New England (Boston MA) [] Oklahoma City OK [ ] Pniladelphia PA
[] |1 | Independent
Demographic Information (optional):

Age 18 -29 30-39 40-49 [L_150-59 60-69 |[ ] 70+
Gender Female Male Transgenered Other

Orientation [[_] Gay/Lesbian | [_]Hetrosexual |[] Bisexual | [ ] Pansexual

NLA-I Projects:
If you would like to donate to the following projects, indicate the amount in the appropriate box and include that amount in
the amount you are remitting.

Domestic Violence $ General Operating Fund  $

Dues: * Note if you are completing the form online, totals will calculate.

| am enclosing $ NLA-I Dues ($20.00 US) ($10.00 US Funds — CN)
$ Project Total
$ Total

* Dues may be submitted via check, money order or PayPal: nla_international@yahoo.com
Include the PayPal receipt number:

I have read the NLA-I statement of purpose. | agree with the goals of NLA-I and wish to support its efforts of
activism, concern, education and public service. | understand that information on this form will be handled
according to the confidentiality rules set forth in the bylaws.

| attest by my typed or written signature that am at least 18 years of age and/or of legal age in state of residence.

Legal Signature Date

Mail to: Referred by:

NLA-I Membership

1165 Dawn Dr

Reynoldsburg OH 43068 Mbrship 01/29/2007 ome
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