
 

 
 
 

           LHIA MEMBERSHIP APPLICATION - 12 MONTHS $30  
 

 NAME_________________________________________________________________________ 
 
 ADDRESS______________________________________________________________________ 
  
 CITY___________________________________________________STATE_____ZIP__________ 
 
 TELEPHONE_________________________EMAIL_____________________________________   

 
OR MAIL TO:  

 
LHIA 

P.O. Box 460305 
Fort Lauderdale, FL 33346-0305 


