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Membership Form 
The Lifetime Learning Institute of Northern Virginia 

Phone: 703/323-3746 - Email: admin@llinova.org  

 
    

___ New Membership  

___ Renewal 

 

I. Personal Information 

Title:  Mr. ___   Mrs. ___   Ms. ___  Dr. ___  Other ________________________ 

Last Name: _______________________________   First Name: ______________________________________ 

Street Address: _____________________________________________________________________________ 

City / State / Zip: ____________________________________________________________________________ 

Home Phone Number: _________________________ Other Phone Number: ___________________________ 

Email Address: ______________________________________________ 

II. About You 

Where did you hear about LLI/NOVA? __________________________________________________________ 

__________________________________________________________________________________________ 

Briefly tell us about your career, expertise, hobbies, or skills: ________________________________________ 

__________________________________________________________________________________________ 

LLI is operated by volunteers. This is part of our education as well as an opportunity to meet other people and 
be involved. If you are willing to help in some area, please indicate in which area(s) below: 

___ Present a class   ___ Plan a class   ___ Coordinate a class 

___ Serve on the Board  ___ Serve on a Committee  ___ Help in the office 

___ Assist with travel planning ___ Assist with A/V equipment 

___ Other: _________________________________________________________________________________ 

___  Check here if any information below updates  

        the current LLI/NOVA directory 

mailto:admin@llinova.org
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III. Membership Dues 

Fee: $125 per year for individual membership.  

Pay by Check:  Made out to LLI/NOVA 

Date: __________________________________   

Amount Paid: ___________________________   

Check number: __________________________ 

 

Would you like for someone to contact you to answer any questions or provide additional information? 

___ Yes    ___ No 

 

IV. Submit Form 

Print this form and mail it (along with your check if necessary) to: 

LLI/NOVA 

Founders Hall (CFH Building) Room 202 

8333 Little River Turnpike 

Annandale, VA 22003 


