
GROUP DISCOUNT INFORMATION FORM

Please print or type answers to the following:

For Office Use Only

Received by __________________________ Received on _____ / _____ / _____

Approved by __________________________ Approved on _____ / _____ / _____

Group Number ________________________ Notified on _____ / _____ / _____

Before sending your Group Discount registration materials, please be sure that you have:
✓ enclosed an HSLDA application for each new family and Group Discount Enrollment Form for each current 

HSLDA family you have enrolled;
✓ made sure that payment is attached to each HSLDA application; and
✓ enclosed the completed Group Discount Membership Roll and Group Discount Information Form.

Return information to:
Attn: Group Discount Coordinator, Home School Legal Defense Association 
P.O. Box 3000, Purcellville, VA 20134

Name of Group:____________________________________________________________________________

Mailing Address: ____________________________________________________________________________

City/State/Zip Code:________________________________________________________________________

Phone Number: (         ) ________________________  Fax Number: (         ) __________________________

Administrator: ____________________________________________________________________________

Title: ________________________________________________________________________________________

E-mail Address: ________________________________ Web Address: ________________________________

� We encourage HSLDA to give our group name and telephone number to home schooling families who are
looking for a support group to join in our area.

� We prefer that HSLDA not give our group name and telephone number to home schooling families who 
are looking for a support group to join in our area.

Please attach a brochure or information packet which describes the services you offer your families and the
costs involved. Below, summarize these services, including your method of staying in contact with the families
in your group.



GROUP DISCOUNT MEMBERSHIP ROLL

Please complete the Membership Roll below. Provide each family’s name, mark whether a payment is enclosed (including
the check number), and indicate if the family is a new or current HSLDA member. For current members, please include
membership due dates and membership numbers. Groups with more than 25 members may photocopy this form. Please enclose
one check per new applicant. Include a Group Discount Enrollment Form for each current HSLDA member.

Family Name Payment HSLDA Member HSLDA Member Info
First Last Check No. None Applying Current Fee Due Date Member No.
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