
Multi-year All-staff LEA Membership Special Offer 
 
You may extend or enroll staff members for whom the school or congregation pays the membership fees 
(regularly $109 per year). The 10% discount applies only when memberships for ALL full-time staff (even 
those with a current membership) are enrolled or extended and for which payment is included. 
Prices good through June 30, 2010.  

o Individual two-year package: $180.00 (save $38.00) 
o Individual three-year package: $255.00 (save $72.00) 

 
o Husband & wife two-year package: $220.00 (save $50.00) 
o Husband & wife three-year package: $330.00 (save $75.00) 

 
o PLUS: Get a 10% discount because you’ve enrolled all staff. 

 
NOTE: To protect the school’s or congregation’s investment, multi-year, all-staff memberships may be 
purchased for distribution to staff members on an annual basis. Members own their memberships for one 
year; each membership is non-transferable to a different staff member for that period. Schools or 
congregations may redistribute memberships upon the anniversary of the membership period. 
 
I am purchasing ____ memberships, which includes all the professional, full-time education staff at my 
school or congregation. I am selecting the ___ year package. 
 
Please calculate:  _________ number of memberships  

  X $________ membership package price = $__________  

       less 10% ($________) = $__________ total  

 
My name__________________________________________ Position ________________________ 
 
School or congregation: _____________________________________________________________ 
 
Address: _________________________________________________________________________  
 
City: _______________________________________________ State: ___________ Zip: __________ 
 
Phone: ________________________________ E-mail:  _________________________________ 
 
____ Check payable to Lutheran Education Association is attached. 
 
____ Credit card information is 
 
 Type (please circle): MasterCard or Visa 
 
 Number: ___________________________________________________ 
 
 Expiration date: ______________ Amount authorized: _______________________ 
 
 Name as it appears on card: _______________________________________________ 
 

Signature: _____________________________________________________________ 
 
Credit card address if not same as above: 
 
________________________________________________________________________ 



 
Please complete page 2 

 Staff name for year-1 membership                     Please check >>>>>> Extended 
Membership 
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Please use another sheet if you need more space. 

Send or fax this form to 
Lutheran Education Association 

7400 Augusta St. 
River Forest, IL 60305 

Fax: 708.209.3458 


