
 

 

 

 

  
 

 

 

 

 

Membership Renewal Form  

Name:  

Home Address:  

City:  State:                      Zip:  

Current Employer:  

Business Address:  

City:  State:                      Zip:  

Home Phone:  

Business Number:  

Fax Number:  

Email Address:  

SIM SOC Team: Red   (  ) Green   (  ) Blue   (  ) Yellow   (  ) 

Class Year:  

(  )  Check for $25.00 payable to Leadership Lake County Alumni Association is enclosed. 

 
Please include any comments or suggestions for newsletter articles below.  If you no longer live in the Lake County 

area or have changed jobs, let us know what you are doing so that we can inform your classmates and fellow Alumni 

members.  

 

 

 

 

Please mail this form with your renewal check to: 

Leadership Lake County Alumni Association 

P.O. Box 1501 

Tavares, Florida 32778 

 

For further information contact Amanda Wettstein:   

Phone 352-406-0422                       Email: director1@leadershiplake.com 

 




