
LONG YANG CLUB PHILADELPHIA 
 
 

Membership Form 
 
LYCPHL     Email: Philadelphia@longyangclub.org 
P.O. Box 401     Website: longyangclub.org/philadelphia 
Philadelphia, PA 19105 
 

Membership Dues: 
 

Date of payment   Amount Due 
By 4/30 ���.�������� $15 
5/1 � 7/1 ��..�����.���.. $12 
8/10 � 10/31 ��.��������. $8 
After 10/31 ���������� �$4 

 
ALL MEMBERSHIPS EXPIRE ON DECEMBER 31. 

 
Please return the bottom portion with your payment. 

�������������������������������������������.. 
Please PRINT and make your check payable to LYCPHL. 

All information is kept confidential. 
 
 
Date of payment: ______ / ______ / ______    Renewal ______ New ______ 
          M  D   YR 
 
Check one of the following: 
 
$15 _____  $12 _____  $8 _____  $4 _____ 
 
 
First Name: _____________________________________________________________ 
 
Last Name: _____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________________________________________________ 
 
State: _________________________ Zipcode: _____________ 
 
Phone: ________________________ Email: ______________________________ 
 
 
How did you hear about us? 
Any comments/suggests? We like to hear from you. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 


