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	First name
	
	Last name
	

	Date of birth
	

	Address
	

	Email
	

	Phone
	

	College / University attended
	

	Major

	

	Expected graduation date
	

	Type of member (college, high school, faculty, other [specify], etc.) 
	

	Work / education details if NOT a student member


	

	Reason for joining LSS
	

	PLEASE E-MAIL FILLED OUT FORM TO: info@lsana.org


---------------------------------------------------------------------------------------------------------------------
For office use only

	Date Accepted
	

	Notes
	



