
 
Membership Form 

 
 

Name:  _______________________________________________________________ 

Address:  ______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Phone:  ____________________________________Cell: _______________________ 

e-mail:  _______________________________________________________________ 

 

 

My lace interests are _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Send form with $16 annual dues check payable to "L.A.C.E." to: 
 

L.A.C.E. Membership 
c/o Donna Fousek  
4406 Kingston Ave 
Lisle  IL  60532 

 
 
If joining after June 30th as a new member, pay only $8.00 


