LCWR Subscriber Form 2021
MAKE CHECKS PAYABLE TO LCWR NATIONAL OFFICE
MAIL TO: LCWR MEMBERSHIP COORDINATOR – 8737 COLESVILLE RD, SUITE 610 – 
SILVER SPRING, MD 20910-4152
PLEASE COMPLETE THIS FORM AND RETURN WITH PAYMENT BY NOVEMBER 1, 2020
TO MOVE BETWEEN FIELDS IN THE FORM USE THE TAB KEY.
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	PAYMENT SUMMARY 
SUBSCRIBER FEES 2021

	
For persons based in the United States - $150.00
For persons based outside the United States - $175.00 (USD)
PLEASE NOTE THAT WE CAN ONLY ACCEPT US DOLLARS.
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