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LIR Membership Form @1-00) LIR Membership Form (1-00) LIR Membership Form (1-00)

O $35 One-year membership fee 7/1/2011-6/30/2012 O $35 One-year membership fee 7/1/2011-6/30/2012 O ¢35 One-year membership fee 7/1/2011-6/30/2012
O $e0 Two-year membership fee 7/1/2011-6/30/2013 - Save $10! O $e0 Two-year membership fee 7/1/2011-6/30/2013 - Save $10! O $e0 Two-year membership fee 7/1/2011-6/30/2013 - Save $10!

O $75 Three-year membership fee
7/1/2011-6/30/2014 - Save $30!

Name

Address

City State

Phone #

email

Form of Payment (check one):

O visa [0 Mastercard [ American Express

O Check (made payable to UW-L)

Credit Card #

Exp. Date:

Cardholder's Signature

Print Name of Cardholder

Return this form and method of payment:
By Mail: UW-La Crosse
Continuing Education
205 Morris Hall
1725 State St. | La Crosse, W1 54601
By Fax: 608.785.6547

Call 608.785.6504 to register using a credit card.

O $75 Three-year membership fee
7/1/2011-6/30/2014 - Save $30!
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If you have any friend who may be interested in LIR we would be
happy to send them information on the program. Please list their

name(s) and address(es) below:

Name

Address

City State

ZIP

Name

Address

City State

ZIP

Name

Address

City State

ZIP

Name

Address

City State

ZIP



