
 
 
LSMC Membership Application: 
 
Name __________________________________________________ 
Address ________________________________________________ 
City _________________________ State _____ Zip _____________ 
Phone ______________________  Cell# ______________________ 
email: __________________________________________________ 
 
Fill in the above, detach, and send it with your dues to: 

Bob Kerans - LSMC Treas. 
3045 S. Franklin Street 

Decatur, IL  62521 
 


