LOUISIANA CATTLEMEN'S ASSOCIATION

MEMBERSHIP APPLICATION

Please complete the membership application, enclose payment and mail to:
Louisiana Cattlemen's Assoc., P.O. Box 4710 Lake Charles, LA 70606-4710 or email to Icamem@labeef.org

VISION STATEMENT: To educate producers and promote the Louisiana cattle industry to increase the demand for beef.
MISSION STATEMENT: To advance the cattle industry in Louisiana.

Select one: 1 Brand New Member O Renewal Date: / /20

Name:

Farm/Ranch Name:

Mailing Address:

City: State: Zip:
Parish:
Email Address: (to receive important LCA updates/special offers) @
Mobile Number: ( ) - Home Number: ( ) -
Recruitedby:
Parish Dues: (Please circle all that apply) Make checks payable to LCA. You may pay your parish
Acadia......ocoeee $10  Grantu...... $5 Richland............ $30 dues to LCA or through your parish directly. LCA dues are
L[ — $30 [T P— $10  Sabinen $5 $75 all other categories are optional. Please call
Ascension.......... $10  Iberville/WBR...35 st Charles......... $5 225-428-7163 with any questions.
Avoyelles........... $30  JacksOn........ 210 St.Helena........... $10 AMOUNT:
Beauregard.....525  Jefferson ... 10 st Landry........ $10 .

: LCA Membership Dues 75 75
Bienville................ Jeff. Davis.......515 st Martin........ $10 P ? 25
TSI S— Lafayette........... 510 st Tammany....$10 Parish Dues < SEE CHART $
Calcasieu Lafourche........... $20 Southeast $10 (please circle one) -
Caldwell ............. L.aSaIIe """"""""" 310 Tangipahoa.....$10 LCA Louisiana Fair Share e S
Cameron BTl P— $15 Terrebonne....... $5 —
Catahoula Livingston ........... $10 Union . Il;t:umlzfana CattleWomen Dues
Claiborne Morehouse -------- 520 vermilion Parish: $10 $
Delta..nennnn. Natchitoches...$15  \yashington.....$10 Phone No:
DeSoto......uee. Ouachita......... S10 Webster..... $20
EBR.cveerenne Pom'te Coupee...$5 West Feliciana....$5 Voluntary PAC Donation ENTER AMOUNT S
East Feliciana...$15 Rap|d?s """""""""""" S5 Winn $5 :
Frankiin............ $20 RedRiver..... 35 NCBA Dues $150 O

*TOTAL AMOUNT: B

If you would like to make a donation towards scholarships or disaster relief please make the check out to LCAF.
*PLEASE COMPLETE ONLY IF PAYING BY CREDIT CARD: QO Visa U MasterCard Q1 Discover

Card #: - - - Expires: / Name on Card:
CVV Code:

*FOR LCA OFFICE USE ONLY:

Check #: Received: Amt: $ C#: R#: Approved: / /
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