
lths Alumni Association 

membership 
 

$ _____  Annual membership  - $10 per person/per year 
 

$ _____  LIFETIME Membership - $150 
 

Yes, as a LIFETIME Member I’d like a free copy of The Awakening of a Surgeon,  

                         by Dr. David Janda, MD, Class of ‘76 
 

$ _____  Additional donation to Alumni Association 
 
 

Class year __________     First Name ___________________________________________________ 
 

Maiden name _______________________________________________________________________   
 

Last Name _________________________________________________________________________  
 

Street Address  _____________________________________________________________________  
 

City, State, Zip  _____________________________________________________________________ 
 

Home phone _______________________________Cell phone________________________________ 
 

E-mail address ______________________________________________________________________ 
 

LTHS Spouse (if  applicable) 
 

Class year __________    First Name ___________________________________________________ 
 

Maiden name ______________________________________________________________________   
 

Last Name _________________________________________________________________________    
 
 

Check enclosed (Make payable to the LTHS Alumni Association) 

 
Return form and payment  to:   LTHS Alumni Association 

100 S. Brainard Avenue 
LaGrange, IL 60525 

 
 

You may also pay online at the LTHS website:   www.lths.net 
 

THANK YOU! 

http://lths.revtrak.net/tek9.asp?pg=products&grp=1

	Yes as a LIFETIME Member Id like a free copy of The Awakening of a Surgeon: Off
	Class year: 
	First Name: 
	Maiden name: 
	Last Name: 
	Street Address: 
	City State Zip: 
	Home phone: 
	Cell phone: 
	Email address: 
	Class year_2: 
	Check enclosed Make payable to the LTHS Alumni Association: Off
	$10: 
	$150: 
	DON: 
	spouse first name: 
	spouse last name: 
	Spouse maiden name: 


