
 

208/726- 9989 
ghowel l@leanconstruct ion.org  

  
 

Annual Membership  
Individual Application 

 
 
Date _________________ 
 
Name _____________________________________________  
 
Company __________________________________________  
 
Mailing address ____________________________________  

__________________________________________________  

 
Phone_____________________________________________  
 
Email Address _____________________________________  
 
 
 
Particular area of interest: 
 
 
 
Please return this form with payment to -  
 
 Lean Construction Institute 
 Box 1003 
 Ketchum, ID 83340 
 
We will confirm receipt by (e)mail. 


