
 
 

Annual Membership  
Individual Application 

 
Date ________________________ 
 
Name ___________________________________________________________ 
 
Company ________________________________________________________ 
 
Title ____________________________________________________________ 
 
Mailing Address __________________________________________________ 
 
________________________________________________________________ 
 
Phone __________________________________________________________ 
 
E-Mail Address ___________________________________________________ 
 
Do you wish to participate in a Local Chapter?  ________________________ 
 
Particular Area of Interest: 
 
 
 
Please return this form with $200 payment to –  
  
 Lean Construction Institute 
 625 Main Street, 1B 
 Louisville, CO 80027-1827 
 

WE WILL CONFIRM RECIEPT BY E-MAIL 
 
 


