
Louisiana Forestry Association
75th Annual Meeting

Aug. 30 - Sept. 1 — Lake Charles
PO Box 5067, Alexandria, Louisiana 71307

(PLEASE TYPE OR PRINT)
Name _________________________________________  p 2nd attendee: _________________________
Company _______________________________________________Phone ________________________
Address ________________________________________________Email _________________________
City ___________________________________________________State_____ Zip _________________

Everyone attending any part of the convention will be required to purchase one of the packages below.
All packages include registration, socials and all meal events included for the package(s) selected.

Packets must be picked up at the registration desk by the person who purchased the package.

Early Bird Registration
(On or before Aug. 10)

___Complete Package (Tuesday-Thursday) ... $335

___Wednesday-Thursday Package ...................$275
(If purchasing more than 1 package, please include  
second attendee’s name in space provided above.)

Late Registration
(On Aug. 11 to Aug. 24)

___Complete Package (Tuesday-Thursday) ... $385

___Wednesday-Thursday Package ...................$325
(If purchasing more than 1 package, please include  
second attendee’s name in space provided above.)

__I would like to be a sponsor of the President’s Reception on Tuesday night   $100 $ _____
__I would like to be a sponsor of Friends of Forestry on Wednesday night   $100 $ _____

Four tickets to win a trip voucher worth $2,000 (tickets will be filled out for you) $20 $ _____

Golf Registration — (your golf handicap is ___) $120 $ _____

Clay Shoot Registration $85 $ _____

 Total $ _____

Wednesday continental breakfast is included in packet, but please note how many will attend # _____

Method of Payment: Credit Card (3.5% processing fee added) ___  Check made payable to LFA ___
Please charge to my: American Express__ Visa__ Master Card__ Discover__
Cardholder’s Name (please print)______________________________
Card Number:__________________________ Exp. Date:______ CVV No._____ Billing zip code:________

(Note: Receipt included in packet; cancellations received after Aug. 24 ARE NON-REFUNDABLE)

___Check for CE credit — 6 hours    ML / COFC Number:________

 Packet(s) total: $ _____


	Name: 
	p 2nd attendee: 
	Company: 
	Phone: 
	Address: 
	Email: 
	City: 
	State: 
	Zip: 
	undefined: 
	Complete Package TuesdayThursday  335: 
	WednesdayThursday Package: 
	275: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Golf Registration  your golf handicap is: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Method of Payment Credit Card 35 processing fee added: 
	Check made payable to LFA: 
	Cardholders Name please print: 
	Card Number: 
	Exp Date: 
	CVV No: 
	Billing zip code: 
	Check for CE credit  6 hours: 
	ML  COFC Number: 


