
 

 

Membership Form 
 

 
Thank you for your interest in joining ILFO and participation in creating a stronger 

community. 
 
 
 
Membership: $20.00 per month 
 
  
 
Name:     __________________________________________________ 
 
 
 
Number:   __________________________________________________ 
 
 
 
Address:   __________________________________________________ 
 
 
 
Email:      ___________________________________________________ 
 
 
 
 
 
Payment Method:  
 

o Cash 
 

o Visa 
 

o Cheque 
 

o MasterCard 
 

 
 
 
 
 
Signature:    ___________________ 

 
Date:  ___________________ 

 
 


