
NAME_________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

CITY ______________________________ STATE __________ ZIP ______________________ 

HOME PHONE __________________________CELL PHONE_____________________________ 

E-MAIL _______________________________________________________________________

SECONDARY EMAIL______________________________________________________________

SCHOOL NAME & ADDRESS      __________________________________________________________________ 

CITY ____________________________________________ STATE____________ ZIP __________________ 

SCHOOL ADMINISTRATOR’S NAME ___________________________PARISH _________________________ 

SCHOOL PHONE:  ________________________________________FAX ________________________________  

GRADES/SUBJECTS TAUGHT   __________________________________________________________________ 

EMERGENCY CONTACT NAME & PHONE   _______________________________________________________

PLEASE INDICATE ANY SPECIAL NEEDS (I.E. MEDICAL, DIETARY, ETC.) 

_____________________________________________________________________________________________ 

               Yes No

T-SHIRT SIZE _________________

HAVE YOU ATTENDED A PREVIOUS LFA EDUCATORS TOUR? (Check one)

WHY DO YOU WISH TO PARTICIPATE IN THE EDUCATOR TOUR? 

2024 Louisiana Forestry Association
 Educators Tour 

Florien, LA   April 2-3, 2024 
Educator Registration 

Please return by March 8, 2024 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

ARE YOU WILLING TO SHARE A ROOM IF THERE ARE SAME GENDER PARTICIPANTS FROM YOUR 
SCHOOL OR DISTRICT? (Check one)                      Yes  No

Submit this completed form by March 8:

MAIL:  

Or EMAIL: 

Louisiana Forestry Association Educators Tour  
Gracee Texada
P.O. Box 5067
Alexandria, LA  71307

gtexada@laforestry.com
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