2024 LTLPOA DIRECTORY  
OPT-IN FORM  
  
NAME(S):  ____________________________________________________________  
  
LOCAL ADDRESS:  __________________________________________________  
                                 __________________________________________________  
  
OTHER ADDRESS:  __________________________________________________  
                                  __________________________________________________  
  
LOCAL PHONE:  _____________________________________________________  
  
CELL PHONE(S):  _______________________Name________________________  
                               ______________________ Name________________________  
  
EMAIL(S):  __________________________________________________________  
                   __________________________________________________________  
  
LTLPOA agrees to not share information with any non-LTLPOA entity or third party.  
I(we) agree that I(we) want my(our) information included in the LTLPOA directory - both printed and electronic version.   I(we) agree that I(we) will not share information with any third party or non-members.  
Signature: __________________________________________________  
Date:         __________________________________________________ 
