
CREDIT CARD FORM—FOR LEADER ACCREDITATION DEPT.        EFFECTIVE 2/23/2008 

 

Person paying for Application or Accreditation fee:  Complete all three parts, retain your copy, and send charge slip with LLL Leader Application or 
Statement of Commitment (SoC) to CLA. 
 CLA: For LLL Leader application, send charge slip & LEADER’S HANDBOOK order tear-off to AFC.   

For Accreditation, send charge slip and SoC to Anne Marie Miller, LLL-EUS CCA, 792 Ridgeview Dr., Lilburn, GA  30047 
 

(If receiving a charge payment by phone, the CLA should indicate "by phone order" in the signature area of the form, and process as indicated above.  The 
person charged should be sent her portion of the receipt.)  

 

Leader Application Fee--$31.00 (Areas may vary slightly—check with CLA)  
Accreditation Fee (includes first year’s Leader Dues) --$40.00 

FOR LLLI LEADER APPLICATION/SOC 

EUS CREDIT CARD ADMINISTRATOR COPY 

Use name and address as they appear on credit card bill. 

Name_________________________________________  

Address _______________________________________  

City________________ State _______ Zip ___________  

Telephone _____________________________________  

Email Address __________________________________  

LLL Group _____________________________________  

LLL Area ______________________________________  

Application/Accreditation Fee  $ ____________________  

Other  $ _______________________________________  

Total to be charged*  $ ___________________________  

� Visa � MasterCard � Discover � American Express 

Number ________–_________–_________–__________  

Card exp. Date___________ Today’s date____________  

Signature______________________________________  

*Total charged to purchaser is the same as on this receipt.  
Portion sent to Area may have a processing fee deducted. 

FOR LLLI LEADER APPLICATION/SOC 

LAD COPY 

Use name and address as they appear on credit card bill. 

Name ________________________________________  

Address ______________________________________  

City________________ State _______ Zip ___________  

Telephone_____________________________________  

Email Address__________________________________  

LLL Group_____________________________________  

LLL Area ______________________________________  

Application/Accreditation Fee  $ ____________________  

Other  $_______________________________________  

Total to be charged*  $ ___________________________  

� Visa � MasterCard � Discover � American Express 

Number ________–_________–_________– _________  

Card exp. Date___________ Today’s date ___________  

Signature _____________________________________  

*Total charged to purchaser is the same as on this receipt.  
Portion sent to Area may have a processing fee deducted 

FOR LLLI LEADER APPLICATION/SOC 

APPLICANT/NEW LEADER COPY 

Use name and address as they appear on credit card bill. 

Name _________________________________________ 

Address _______________________________________ 

City________________ State _______ Zip____________ 

Telephone _____________________________________ 

Email Address __________________________________ 

LLL Group _____________________________________ 

LLL Area ______________________________________ 

Application/Accreditation Fee  $_____________________ 

Other  $ _______________________________________ 

Total to be charged*  $____________________________ 

� Visa � MasterCard � Discover � American Express 

Number ________–_________–_________– __________ 

Card exp. Date___________ Today’s date ____________ 

Signature ______________________________________ 

*Total charged to purchaser is the same as on this receipt.  
Portion sent to Area may have a processing fee deducted 

 


