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	Contact Information

	Last Name
	First Name
	Date of Application



	Current Street Address



	City
	State
	Zip Code
	Day-time Phone



	Email Address                                                  


	Evening Phone



	Best time you would prefer to be contacted: (check)

Days____                              Evenings____
	Best way to reach you: (check)

Email____              Phone____

	Personal Preference for Communication
Phone___ Email___ Large Print___ Tape____ 
	Birthday

	Emergency Contact Name          Phone Number
	Anniversary   Spouse Name


	Interests and Skills
	Hobbies


	Do you have any allergies or medical conditions LCF staff should be aware? Please Explain:



	Consent and Release

	I hereby authorize the release of my contact information by Lighthouse Central Florida (LCF) to the Lighthouse Alumni Association members.

	I also authorize solicitation from LCF for donations and other fund raising purposes.

	I consent to the use, printing and possible publication of my statements and pictures.

	I understand that this authorization is voluntary and may be revoked, in writing, at any time.

	Signature:  ____________________________________    Date: ________________

	Annual Membership Fee

	Make Check Payable to Lighthouse Central Florida for $25.00
Date Paid;_____________   Check Number___________  Cash _______________













