
LTlov Membership Form 
 
Name ____________________________________________ 
Email _____________________________________________ 
        Email is the preferred communication tool of LTlov 
 
Home Phone ______________________                  Cell Phone _________________ 
Mailing Address 
__________________________________________________________________ 
Areas of Training 
________________________________________________________________ 
Areas of Interest 
_________________________________________________________________ 
Special Talents 
___________________________________________________________________ 
# of years in the Lakeway area _________ 
 
Are you able to attend monthly, evening meetings/events?  Y / N 
 
In addition to the $100.00 annual membership fee, are you willing to consider a second, 
voluntary donation based on the membership’s funding decisions?  Y /N 
 
Briefly describe what you hope to accomplish as a member of LTlov, including any 
previous experience you may have had as a member of a nonprofit organization 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________  
 


