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OF SOUTH DAKOTA





MEMBER ENROLLMENT FORM

Facility Name:       ___________________________________________

Primary Contact Name:       ___________________________________

Facility Mailing Address:       _________________________________






     ________________________________

Facility Site Address:       ____________________________________





     ____________________________________

Facility Website Address:       _________________________________

Primary Contact Email Address:       ____________________________

Primary Contact Name:       ___________________________________

Secondary Contact Email Address:       ___________________________

Secondary Contact Name:       __________________________________
Number of ALF Beds:       __
x
$10

=
     ______

Base membership price:  






$150.00












_____________

Total Membership Price:






$     ______

 FORMCHECKBOX 
  Check Enclosed


 FORMCHECKBOX 
 Please send invoice to above address

Please return to:




ALASD

 c/o Barb Szymonski

PO Box 4261
Rapid City SD 57709
Or fax to:  605-718-5627


Or email at:  bszymonski@knology.net
