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	Applicant Information

	Name:

	Home phone:
	Cell phone:

	Address:

	City:
	State:
	ZIP Code:

	E-mail address:

	Reason for membership (circle all that apply): LMBBS affected  --  Parent of child with LMBBS  --  Family member of person with LMBBS  --  Work with LMBBS patient -- Other

	Please indicate name and birth date of person with LMBBS: 

	Do you prefer to receive your newsletter (circle one): US Mail   --   Email 

	Spouse Information if joint membership

	Name:

	E-mail address:

	FAMILY MEMBERS INCLUDED IN THIS APPLICATION

	1.
	4.
	7.

	2.
	5.
	8.

	3.
	6.
	9.

	Signature

	Signature of applicant:
	Date:


Return this application, along with your check or money order

in the amount of $20.00 and made payable to the 

LMBBS Association, to:

Claudia Parker
Secretary/Treasurer

LMBBS Association

9688 Oaktree Terrace
Midwest City, OK 73130-3538
Please be advised that membership is contingent upon prior approval by the LMBBS Association Board of Directors.  It is open to those who have LMBBS and their family members and medical or educational professionals involved in the care of people with LMBBS.  This membership is valid until June 30, 2012.  Any membership paid for after June 30, 2011 will cost $10.00 until June 30, 2012.
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