LT-ACT

Lenox Terrace Association of Concerned Tenants - P.O. Box 822 < Lincolnton Station * New York, NY 10037

TENANT ASSOCIATION MEMBERSHIP APPLICATION

Please Print Lease Holder’s Name Below — Primary Contact:

Name:

Address: , NYC 10037  Apt No.:
Cell # Phone #

Email:

Additional Household Member - Secondary Contact:
Name:
Cell # Phone #

Email:

Type of Membership:
$20 Per General Household / Individual New ____ Renewal

$10 Per Senior Household / Individual New Renewal

ADDITIONAL CONTRIBUTION - Please consider an additional
contribution to help offset our increasing expenses

If by Check - Must Be Made Payable to: LT-ACT
Please put your application with payment in the LT-ACT Lobby Box
L ___________________________________________________________________________________________________|

LT-ACT is an all-volunteer association and needs your active participation to make a
difference at Lenox Terrace. Please take a moment to review the volunteer opportunities
below, and check which area(s) you might be interested in to support the association.
Visit www.ltact.org to learn more about us and our activism. Email: info@lItact.org

Floor Captain_ Membership_ Communication & Outreach__ Graphic Design___
Web Maintenance ___ Building & Community Events __ Legal __ Fundraising __

LT-ACT USE ONLY

Amount Paid: $20 $10 Additional Contribution Check Cash

Application Reviewed By:

Date: Card No.:




% LT-ACT

Lenox Terrace Association of Concerned Tenants P.O. Box 822 Lincolnton Station New York, NY 10037
www.LTACT.org info@LTACT.org

'Let Your Voice Be Heard!

Join LT-ACT

Be a part of your Tenants Association

LT-ACT is our Collective Voice, working to address
quality of life issues in Lenox Terrace & Central Harlem

Please Complete your 2024 LT-ACT Application,
Enclose with Payment in the Return Envelope

(If By Check, Make Payable to LT-ACT), and

Put it in the LT-ACT Box in the Lobby

Deadline - Tuesday, April 30

! Please consider VOLUNTEERING and making an
ADDITIONAL CONTRIBUTION to LT-ACT for 2024
to help offset our increasing expenses !



	LT-ACT Membership App_FILLABLE.pdf
	2024 LT-ACT Membership Flyer for website.pdf

	Name: 
	Address: 
	APT #: 
	Cell: 
	Phone: 
	Email: 
	Name_2: 
	Cell_2: 
	Phone_2: 
	Email_2: 
	20 PER: Off
	NEW: Off
	RENEWAL: Off
	10 PER: Off
	NEW 2: Off
	RENEWAL 2: Off
	ADDL: 
	CAPTAIN: Off
	MEMBERSHIP: Off
	COMMS: Off
	DESIGN: Off
	MAINTENANCE: Off
	EVENTS: Off
	LEGAL: Off
	FUNDRAISING: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Application Reviewed By: 
	Date: 
	Card No: 


