
 

Yes, I want to join! 
 
Name ___________________________________ 
 
Address _________________________________ 
 

      _________________________________ 
 
Business _________________________________ 
 
Phone ___________________________________ 
 
City _____________________   Zip ___________ 
 
E-mail ___________________________________ 
 

 
Print and Mail to: 

LCHBA 
Attn: Luckie Jennings 

201 Main Street 
Oolitic, IN 47451 


