
 

Mr. Mrs. Miss. 

                                                      Last Name                                                                  First Name 

DOB                                              Occupation                   Language Preference             

Address 

City                                                                                    State                                              Zip                                                                       

Phone                                                                                E-mail 

Family members who are LRFA members  (Name and membership number)  

  Applying for:    Annual Membership   
 

 Adult      Child under 18 

 Lifetime Membership  
  

 English     Latvian     Both 

APPLICANT’S INFORMATION 

FOR LRFA OFFICE USE ONLY 

Member Number:  

Acceptance date: 

PAYMENT METHOD 

Signature              Date 

 

APPLICANT’S SIGNATURE 

F-48 
1/2023 

Mr. Mrs. Miss.                            Mother  Father  Grandparent  Guardian   _________________ 

      
Last Name  First Name 

DOB 
 

 

LRFA Member # 

Address                                                                                       

City                                                                                    State                                             Zip                                                                       

Phone                                                                                E-mail                                         

ADULT’S INFORMATION IF ENROLLING A CHILD UNDER 18 

  • Use this form for both Adult and Child Memberships 
 
 • Only one applicant per form 

AMOUNT: 
 

      Registration fee:   $20 
 
   
  Membership Dues:        

 

                
                                          
 
 
 

                      
                      TOTAL: 

CHOOSE ONE: 
 

 Annual Adult   $30 
 

 Annual Child   $15 
 

 Lifetime           $500 

 

Amount $____________________         Check payable to LRFA enclosed    

Credit Card:    Visa     Mastercard     AmEx      Discover  
  

Card Number: _________________________ Exp: ________ CVV: ______ 

Name: ________________________ Signature: _____________________ 

Billing Address: __________________________________ 

___________________________________________________________ 

Phone: ____________________ Email: ____________________________ 

+ 

 Same as above   

Please see our Privacy Statement on reverse side 



 
How We Collect Information About You 
LRFA and its employees collect data through a variety of means including but not necessarily limited 
to letters, phone calls, emails, voicemails, and from the submission of applications that are either 
required by law or necessary to process applications or other requests for assistance through our 
organization. 
 
What We Do Not Do with Your Information:  
Information about your financial situation and medical conditions and care that you provide to us in 
writing, via email, on the phone (including information left on voicemails), contained in, or attached 
to applications, or directly or indirectly given to us, is held in strictest confidence. 
 
We do not give out, exchange, barter, rent, sell, lend, or disseminate any information about  
applicants or members who apply for or receive our services that are considered patient confidential 
or restricted by law. 
 
How We Do Use Your Information:  
Information is only used as is reasonably necessary to process your application or to provide you 
with services which may require communication between LRFA and health care providers, medical 
product or service providers, pharmacies, insurance companies, and other providers necessary to 
verify your medical information is accurate and determine the type of medical supplies or health 
care services you need. This is including, but not limited to, or to obtain or purchase any type of 
medical supplies, devices, medications, or insurance. 
 
If you apply or attempt to apply to receive services or benefit plans through us and provide infor-
mation with the intent or purpose of fraud or that results in either an actual crime of fraud for any 
reason including willful or un-willful acts of negligence whether intended or not, or in any way 
demonstrates or indicates attempted fraud, your non-medical information can be given to legal  
authorities including police, investigators, courts, and/or attorneys or other legal professionals, as 
well as any other information as permitted by law. 
 
Limited Right to Use Non-Identifying Personal Information from Forms, Letters, Notes, and Other 
Sources:  
Any pictures, stories, letters, correspondence, or thank you notes sent to us become the exclusive 
property of LRFA. We reserve the right to use non-identifying information about our members for 
fundraising and promotional purposes that are directly related to our mission. You may specifically 
request that NO information be used whatsoever for promotional purposes, but you must identify 
any requested restrictions in writing. We respect your right to privacy and assure you no identifying 
information or photos that you send to us will be publicly used without your direct or indirect  
consent. 
 
Contacts 
If you have any questions or concerns regarding our privacy practices, please contact us: 
LRFA, PO Box 8857, Elkins Park, PA 19027 
215-635-4137, info@LRFA.org 

LRFA Notice of Information Practices and Privacy Statement 

mailto:info@LRFA.org

