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Membership Information Form

If your college is not currently a member of the League Alliance, please complete this form and return to Cynthia Wilson at wilson@league.org. The boxes will expand as more room is needed, or you can hit Enter to add lines.

INSTITUTION DETAILS

	Name of Institution:


	Mailing Address:



	Main Phone Number:




	President’s Name:


	Phone Number:

	Email Address:



	Please list the name, address, and phone number of the college’s campuses/sites to be included in this membership. (The box will expand as more room is needed, or you can hit Enter to add lines.)






MEMBERSHIP DETAILS

Please indicate the Primary Membership Contact below, IF other than the President. 
	Primary Contact Name:
	Primary Contact Title and Department:

	Phone Number:

	Email Address:

	If the Primary Membership Contact listed above does not have a League account, we will create one. The primary contact must be opted in to all League communications, as many of our emails announce League Member benefits. Please confirm your acceptance of these terms below.

☐ I confirm acceptance of these terms for the Primary Membership Contact.




	2025 Fall Student FTE:
	Do you want to add iStream?*       ☐ Yes      ☐ No




*iStream is the League’s comprehensive, online resource bank for community college faculty, staff, and administrators. Click here for more information.
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