Louisiana Counseling Association Sponsorship Application
Sponsor Name: ______________________________________________________

Mailing Address: _____________________________________________________

_____________________________________________________

Contact Person: _____________________________________________________

Phone Number: ______________Email : _________________________________

Sponsorship Package Selected (check one):

____Gold ____Silver ____Bronze ____Hospitality ___Friends of LCA

If you are Gold, silver or Bronze Sponsorship, please list the names for the complimentary conference Registrations, please list the names: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Registrants should also complete a registration form.)

Payment Method 

_____Check or money order payable to Louisiana Counseling Associations (LCA)

_____VISA ____ Master Card _____Discoverer ____American Express

Credit Cart Number_____________________________________________ Exp. Date __________ CVC Code Amex: _ _ _ _ Visa Master Card Discoverer _ _ _

Return complete Application with payment to :

LCA – 353 Leo Avenue-Shreveport, LA 71105

To be assured of inclusion in the Conference Program, this application must be received by July 1, 

___________________________________________________________________ Signature                                                                                                    Date
