
Please fill out and return this form 

____Individual Membership ($20)     ____Family Membership ($30)

____Renewal (no info changes)

____Renewal (w/changes below)

____New Member (w/info below)
***Your membership is good through December 2008***

Name

Address

City/State/Zip

Phone (Home/Office

E-mail:

Hometown:

College/University:

Occupation:
**Checks can be made payable to Louisiana State Society and mailed to P.O. Box 77233, Washington, DC 20013**

Please
check
one
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