LOUISIANA COUNSELING ASSOCIATION
(LCA)

353 Leo Avenue  ▪  Shreveport, Louisiana 71105▪  Office Phone318 861-0657  ▪                                              Fax 318 868-3341 ▪  office email  lca_austin@bellsouth.net  ▪  web site www.lacousneling.org
ORGANIZATIONAL MEMBERSHIP APPLICATION OR RENEWAL

□  New membership       □  Renewal of current membership
Organization/Agency: ___________________________________________________________________

Mailing Address:_______________________________________________________________________

City/State/Zip: _________________________________________________________________________

Contact Person: _______________________________________________________________________

Phone: __________________________________E-mail:_______________________________________

Dues are $300.00 annually   
If paying by credit card:  Credit Card Number:________________________________________________

Exp. Date: ______________________________   V Code from the back of card:_____________________  

Name on the Credit Card_________________________________________________________________

Make checks payable to LCA; mail application and dues to:

LCA                                                                                                                                                                                           353 Leo Avenue                                                                                                                                                                Shreveport, Louisiana 71105

It is understood that applications for organizational Membership are subject to the approval of the LCA Administrative Council.  In order to vote, hold office and benefit from member discounts, an individual LCA membership must be held.
__________________________________________________________     _________________________                                                                 Signature of Contact Person                                                                                              Date

For office Use Only

Payment Type:  Check #  ______ Card Type_______    Membership Renewal Date:__________________
Recruited by_______________________________________________________________________
