
GLSSA ANNUAL MEMBERSHIP/SUBSCRIPTION FORM 
$25.00 ANNUAL MEMBERSHIP/SUBSCRIPTION 

 
CHECK ONE:  NEW  RENEWAL 
 
NAME:                
 
MAILING 
ADDRESS:                
 
CITY:            ST:      ZIP:      
 
PHONE:                
 
E-MAIL:                
 
AFFILIATED CLUB  ($5 OFF!)             

PRINT OUT THIS FORM 
 

FILL OUT THE FORM MAKING SURE IT IS LEGIBLE 
 

CUTOUT AND SEND THE FORM TO: 
 

GLSSA 
PO BOX 81166 

LANSING MI 48908-1166 

Owner
Text Box
Now you can fill out this form on your computer if you have Adobe Acrobat Reader version 5 or higher.

Of course you can always fill it out by hand too. 

Welcome to GLSSA!
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