
Name:    _______________________________________________________________ 
 
 
Mailing address: _______________________________________________________________ 
   Street address 
 

   _______________________________________________________________ 
   Street address 
 

   _______________________________________________________________ 
   City      Province 
 

   _______________________________________________________________ 
   Postal Code 
 

 
Telephone:  _______________________________________________________________  
 
 
Email:   _______________________________________________________________ 
 
 
Church affiliation:  ELCIC _____   LC-MS _____   Other: _________________________________ 
 
   Lay Person _____ Clergy _____ 
 
 
I would like to receive the Lutherans Concerned in Canada quarterly newsletter 
 
   _____ Electronically 
     
   _____ or by regular mail  
 
 
Please check Membership Category: 
 

_____$50 Individual Member (suggested)   _____ $1,000 Lifetime Individual Member 
 

_____$75 Household Membership (suggested)  _____ $1,500 Lifetime Household Membership 
 

_____$100 Contributing Member 
 

_____$250 Sustaining Member 
 

_____$20 Minimum 
 

     Signature  __________________________________________ 
 
Please make cheques or money orders payable to Lutherans Concerned. 
Completed form and payment should be sent to:  LCIC Membership 

       PO Box 572 

       Stn. C 
       Kitchener, Ontario 

       N2G 4A2 

MEMBERSHIP 
REGISTRATION 


