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INVOICE

Membership fee for the 

eLearning Consortium of Colorado

eLCC

July 1, 2008-June 30, 2009
Please check the type of membership that applies:

_____ New member
$75/year


_____ Continuing member

$75/year

Name of organization: ___________________________________________________________

Name of official eLCC representative:_________________________________________

Title of official eLCC representative:__________________________________________

Organization address: ____________________________________________________________




street or mail box

______________________________________________________________________________



city




state


zip code

Phone: _________________ Fax:__________________ E-mail:__________________________

If the official representative is unable to attend a meeting or event, please indicate the contact information for an alternate member and encourage that person to attend the meeting(s) or event(s). The alternate representative listed will be placed on the eLCC list serve and will be informed of meetings or events.

Name of alternate representative:___________________________________________________

Title of alternate representative:____________________________________________________

Phone: _________________ Fax:__________________ E-mail:__________________________

Type of payment:

_______Check




_______Credit card

Make check payable to:eLCC


Card number:_____________________________
Mail to:




Name on card:____________________________

Kim Larson-Cooney



Expiration date:___________________________

Arapahoe Community College

5900 South Santa Fe Drive

Littleton, CO  80120

Questions? email kim.larson-cooney@arapahoe.edu

RETURN THIS FORM WITH YOUR PAYMENT!

