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Please select your annual membership from the following categories:

MEMBER #1 MEMBER #2
___Individual (Age 18-64) $10.00 __ Individual (Age 18-64) $10.00
____Senior (Age 65 and over) $5.00 ___Senior (Age 65 and over) $5.00

Business or Organization $25.00

Permanently Disabled $5.00

Name 1 - * Name 2:

*Occupation *Qccupation:

**Date of Birth ' * **Date of Birth
*Email *Email

Tel. (H) *Tel. (C1) *Tel. (C2)

Address (Street, PO, City, State):

*Children under 18 living at home (names and date of births)

Name of Bus/Org:

Contact Person: Title:
Tel. (B) *Email *Website
Address (St., PO, City, State) :

*Voluntary Information ** Year of Birth required to verify Senior Membership Status

Note: A portion of your dues pays for concurrent membership and voting privileges in the
Old Louisville Neighborhood Council.

Please make your check payable to SSNA and send to: Zane Lockhart
1322 S. Second St.
Louisville, KY 40208-2304

THANK YOU FOR YOUR SUPPORT! (H) 502-636-1751
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