
15.00
.00

S.A.C.K S.A.C.K. 
PO Box 40314

Denver  CO  80204

Form revised:

Mail form and payment to:Make check payable to:

required

(include if listing an associate member)

required$33.00
5.00

International membership (add $5 for outside US):
International associate membership:
Regional membership:
Regional associate membership:
Total dues enclosed ($US): $___________

Payment information

SACK Region, Lambda Car Club International
Instructions: Dues provide membership from Jan. 1 through Dec. 31.  Dues
paid after Oct. 1 cover membership through the following year.  International
membership is a prerequisite for regional membership. You may also join
online at www.lccimembers.com.  It's quicker, and you'll receive a discount.

Name:______________________________________________

Address:____________________________________________

Zip:_____________State:____City:_____________________

Work phone:___________________

Check here if you are renewing: ____

New Member
Application

E-mail address: _______________________________________

Occupation:  _________________________________________

Personal notes:________________________________________________________________________

Primary Member Information

Associate Member Information If you wish a friend, partner, or roommate to have joint
membership with you, an associate membership is available
at $5 extra for International membership. Some regions also
charge for associates, as indicated below. Associates have
voting privileges, but do not receive extra mailings of club
publications.

Associate name:______________________________
Associate e-mail:_____________________________
Associate Birthday:  MM______    DD______

Directory Preference Check here if you do NOT wish to be
listed in the member directory: ____

Automobiles Owned It is not necessary to own a car for membership.

Year Make Model

______ ____________________ _____________________

______ ____________________ _____________________

______ ____________________ _____________________

Year Make Model

______ ____________________ _____________________

______ ____________________ _____________________

______ ____________________ _____________________

(include if listing an associate member)

www.lcci-sack.com

Visit us on the web at:

Home phone:___________________

Cell phone: ___________________

9/9/2007

Emergency Help Check here if you would like to
offer emergency assistance to
traveling club members: ____

Birthday:  MM____   DD____


