
http://www.lievt.org
MEMBERSHIP DUES FOR 2011

$50.00
Please Make Check Payable to:

LIEVT - Long Island Assn of Emergency Vehicle Technicians
61 Richmond Street
Syosset, NY 11791

PLEASE NOTE:
It is very important to enclose with your payment the following information so that 
we can ensure proper mailing.  Thank you for your continued support.

Members Name:  ________________________________________________________

District’s Name:  ________________________________________________________
Or Business

Home Address:  _________________________________________________________

                    _____________________________________________________________________

E-Mail Address:  ________________________________________________________

Telephone: Home _________________________

Business________________________

Cell____________________________

---------------------------------------------------------------------------------------------------------------------------------
RECEIPT

Received payment from___________________________________________________

Date ______________________

(  )  Check ___________ (  ) Cash____________

Long Island Emergency Vehicle Technicians
http://www.lievt.org

* If you need to submit a claim form prior to payment being made, please mail to 
the above address and completed form will be mailed back for processing. 
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