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2024-2026 Member Information Sheet 

 
 

Name:  ________________________________________________                   Senate/LPC District #:  _______                             
 
Municipality:   ____________________________________________                        
                                                                                                                                      
Position:  ________________________________________________                                       IMPORTANT!                                                                                     
                                                                                                                                     
Place of Employment:  _____________________________________                                     
                                                                                                          Phone:  _______________________________ 
                                                  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
                                        IMPORTANT!                                               E-mail address:  __________________________ 
 
                   Mailing address for mileage reimbursement checks: 
                                                                                                                                 Dietary restrictions:  If you have a specific dietary  
                                                                                                                     restriction, please note that below. We are not able 
       ________________________________________                              to accommodate onsite requests, as catering  
                                                                                                                                 planning takes place well in advance. 
                                                                                                              
       ________________________________________               ____________________________________ 
                                   Please include zip code                                                                   
 
                                                     
 
 
 
 
About “alternates”… 
 
 Each LPC member is allowed to designate an “alternate” – another elected or appointed municipal official from 
the member’s municipality or any other municipality in the member’s Senate/LPC District – who attends LPC meetings in 
the member’s absence.  It would be helpful if you would designate your alternate now.  Please provide your alternate’s 
email address so that they will receive LPC mailings. The mailing address is also needed for mailings of mileage 
reimbursement checks. 
 
 
                 Alternate’s name:  ________________________________________________________________________ 

                 Municipality:  _____________________________     Position:  ______________________________ 
 
     Phone #:  ____________________________   
 

   Mailing address:    _______________________________________________________________________ 
                                                       Street or PO Box                           municipality                                     zip code 
 
   E-mail address:  ___________________________________________________________________                                                                                                         

 
 

Thank you! Please email or fax to Laura Ellis (lellis@memun.org or 624-0129) 

         

mailto:lellis@memun.org

	Municipality:  _____________________________     Position:  ______________________________

