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LUPUS

MEMBERSHIP APPLICATION
[J NEW MEMBER [J RENEWAL
[ Please accept my tax-deductible contribution for the following membership category:

[ $15 — Individual J $ 50 — Donor [J $1000 - Patron
L] $25 — Family ] $100 - Sponsor L] $2500 - Life

L] I wish to join but cannot afford to pay at this time.
[ Please send me more information about Lupus.

1 1 would like to make a tax-deductible contribution in the amount of $

Name
Address
City State
Zip
Credit Card Information Credit Card Type OM/C [OVisa 0O Discover
Name
Address
City/State/Zip
Credit Card# Expiration Date
Signature
Make checks payable to: LFA-South Central Texas Chapter, 3308 Broadway Ste 209, San Antonio TX 78209
Fax to:218.r805.8872

Membership in the LFA, South Central Texas Chapter, Inc., A Chapter of the Lupus Foundation of America, Inc. Automatically
Insures membership in our national organization. All financial contributions are acknowledged and are tax deductible.
Please make checks payable to LFA, South Central Texas Chapter, Inc. Our mailing lists are kept confidential



