
Louisiana Forestry Association
Educators Tour 
April 2-3, 2024 

LA Ecological Forestry Center at Hodges Garden 
Florien, LA

Sponsor Registration Form 
Please return by March 29, 2024

IMPORTANT:   Please make checks payable to: 

Louisiana Forestry Association/Educat
 
ors Tour

Mail application(s) form and checks to: 

LFA Educators Tour 
c/o Gracee Texada 

P.O. Box 5067 
Alexandria, LA 71307 

COMPANY NAME______________________________________________________________ 

CONTACT ____________________________________________________________________ 

ADDRESS ____________________________________________________________________   

CITY___________________________________________  STATE            ZIP______________  

PHONE (_____)_________________________  FAX (______)___________________________ 

E-MAIL _______________________________________________________________________

I WILL SPONSOR _____ EDUCATOR(S) AT $500 PER EDUCATOR. TOTAL = $___________ 
I WILL LOCATE EDUCATOR(S) ____ Yes ____ No        

If “Yes”, please return this form and completed Educator Registration Form by March 28, 2024; 
includes 1 year membership in LFA for the educator. 
If “No”, an educator will be located for you. 

_____ OPTIONAL:Please check if sponsorship funds may be applied to other Educators Tour 
related costs (including but limited to transportation, meals and supplies if needed) to help offset 
budget. 

I WILL NOT BE SPONSORING AN EDUCATOR BUT WOULD LIKE TO CONTRIBUTE 
TO THE 2024 LOUISIANA FORESTRY EDUCATORS TOUR IN THE AMOUNT OF 
$_____________. 

STAFF USE 

EDUCATOR SPONSORED ________________________________________________________ 

CHECK NUMBER _________________ AMOUNT ___________DATE ___________________ 

OTHER ________________________________________________________________________ 

CHECK NUMBER _________________AMOUNT ____________ DATE __________________ 
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