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[bookmark: _GoBack]LEIAG Membership Form:
Name:_____________________________________Title:_______________ Agency:_______________________________________________________
Mailing Address:_________________________________________________
City _________________________ State _______ Zip Code:_____________
Contact E-mail: _________________________________________________
Contact Phone number: ___________________________________________
Phone number for text notifications/updates: ___________________________
Complete registration worksheet below:
Payment method: (Check one) Personal Check: _____ Agency Check_______
Options: You can pay for your membership and later pay the membership registration fee for the conference. If you elect this option note your intentions to attend the conference and we will send you an invoice for the conference fee. 
	Item description
	Fee
	

	Membership fee to join LEIAG
	$125.00
	

	LEIAG Conference Sept 5-7, Phoenix, AZ. Member 
	$325.00
	

	LEIAG Conference Sept 5-7, Phoenix, AZ. 
Non-member 
	$550.00
	

	Balance Due: 
	
	


For more than one person, submit an individual form for each person. Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Enclose payment and mail form to LD Consulting LLC 6635 W. Happy Valley Rd. Suite A104, #263, Glendale, AZ. 85310-2609. 
Questions: Call Dan at 602-510-8481
Prices effective as of March 2018
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