2022 GLASMC Membership Application
Remit $15.00 per member to: Rick Elman 6300 Old Porter Rd. Portage, IN 46368,

Checks payable to GLASMC.

Temple Name

Unit Name

Class

Email form to: elman.rick@gmail.com

Submitting your info this way will allow me to copy & paste your information into our mailing and Membership list.

Contact Name |

|Contact Phone

Email

With this software You & | will not have to retype each year just make changes and | will be forever in your debt.

Title

First Name

Last Name

Address

City

State-Prv

ZIP

email

Prefered Phone No.
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