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INEDUCATIONALSERVICETO CITIZENS OF COMMUNITIES, STATESAND THE NATION
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                            LEAVE OF ABSENCE FORM
Date : ____________    

NOTE: Must be submitted 30 days in advance to the Treasurer.                 

             Member must be in good standing with dues current.

Name: ___________________________  Membership No. ____________

L.O.A. Months:    From: _______________      To: __________________

                                Note: Maximum of 3 months allowed. 

Cost: $ 30.00 per Month          Attached amount enclosed:  $ __________

Member’s Signature: __________________________________________


Date Received: ____________    By: ____________________  (Treasurer)
Directors Review:  Approval  ____   Denied ____    Date: ____________ 

Notes & Comments: ___________________________________________

                                   ____________________________________________

                                   ____________________________________________
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