
                                                   LLEEWWIISSBBOORROO   
 

 
                                                                                                HHOORRSSEEMMEENN��SS  AASSSSOOCCIIAATTIIOONN  
                 -------------------�------------------- 
       DIRECTORY ADVERTISEMENT FORM 
 

                               INDICATE SPACE YOU WOULD LIKE TO RESERVE: 
 

           ⁮⁮          BBuussiinneessss  CCaarrdd          $$1100  
                      ⁮⁮          ½½  PPaaggee  AAdd                      $$2255  
                      ⁮⁮            FFuullll  PPaaggee  AAdd              $$5500  
 
 

 
 
 
 
   
_____________________________________________________________________________________ 
  NAME 
  ______________________________________________________________________________ 
  BUSINESS NAME TO APPEAR IN AD 
  __________________________________________________________________________________ 
  (OPTIONAL) CONTACT PERSON TO APPEAR IN  AD 
  _______________________________________________________________________________ 
  ADDRESS 
  _______________________________________________________________________________ 
 
  (______)__________-__________________   (________)__________-_____________________ 
  PHONE                                                                                                     FAX 
  _______________________________________________________________________________ 
  E-MAIL 
  _______________________________________________________________________________ 
  WEBSITE 
 
 
  ______________________________________________________________________________________ 
  (OPTIONAL) DESCRIPTION TO APPEAR WITH AD  MAXIMUN 20 WORDS 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
 
 

YYOOUURR  DDIIRREECCTTOORRYY  AADD  WWIILLLL  BBEE  DDIISSTTRRIIBBUUTTEEDD  TTOO  AALLLL  LLHHAA  MMEEMMBBEERRSS  AANNDD  MMAAYY  BBEE  IINNCCLLUUDDEEDD  
IINN  OOUURR  NNEEWWSSLLEETTTTEERR  OORR  OONN  OOUURR  WWEEBBSSIITTEE..          WWWWWWLLHHAATTRRAAIILLSS..OORRGG     

                   
                     E-MAIL BUSINESS CARDS TO: Kumarbo@optonline.net 
                                  SEND THIS COMPLETED FORM AND PAYMENT TO: 

Cathy Medeo 420 Pound Ridge Road South Salem, N.Y. 10590 (914) 763-5277 
PLEASE MAKE CHECKS PAYABLE TO �LHA� 

mailto:Kumarbo@optonline.net

