
A lumni Association

Extend your Leadership experience and continue to be

Alumni Association

Name _________________________________  Leadership Class ___________ 

Home address _______________________________________________________

Employer _____________________________  Position _____________________

Work address ________________________________________________________

Home Phone __________________________  Work phone _________________

Email address _______________________________________________________

 Yes, I want to join for $25.  Please make checks payable to  
      “Leadership South Bend/Mishawaka”

 Please accept my additional contribution of  $___________  
      to help fund  scholarships for Leadership participants.

Benefits include:
Education & Network Opportunities

Community Forums
Program Days

Continuing Education

A quarterly E-Newsletter and a  
semi-annual Printed Newsletter 

Board & Committee Participation Opportunities
Career Opportunities

Leadership News

Cultivating Today’s Leaders to Serve Tomorrow’s Community

Connected   Productive   Informed

Please send your membership 
form and dues payment to:

Leadership South Bend/Mishawaka
401 E. Colfax – Suite 310

P.O. Box 1677
South Bend, IN 46634-1677


