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	Membership Application

	Applicant Information

	Name:  
	Date of birth (Optional):

	Firm/Company Name:
	Position/Title:

	Professional Designations Earned

	CP
 FORMCHECKBOX 

PLS
 FORMCHECKBOX 

Notary
 FORMCHECKBOX 

ALS
 FORMCHECKBOX 

CLA
 FORMCHECKBOX 

Other
 FORMCHECKBOX 
  ______________________________

	Telephone:

	Work:  
	Fax:  
	E-mail: 

	Home:  
	Fax:
	E-mail::

	Preferred Mailing Address

	Work:    FORMCHECKBOX 

	

	Home:   FORMCHECKBOX 

	

	 FORMCHECKBOX 
 check here if the above is a change in address, phone, name, etc.

	Sponsor Information if New membership

	Name of Sponsor:

	membership dues schedule

	Annual Membership Fee
	 FORMCHECKBOX 

$25.00
	

	(Dues to be paid by Jan. 31)
	

	membership type  (check type of membership)

	NEW:    FORMCHECKBOX 

RENEWAL:    FORMCHECKBOX 

AFFILIATE:    FORMCHECKBOX 


	Make check Payable to

	Name:  
	Louisiana Legal Secretaries, Inc.

Attn:  Judy Heinrich, LLSI V.P.-Membership

	Address:
	103 Carol Drive
Slidell, LA  70461

	Email:
	jmh@mbfirm.com

	for office use only

	Date Received:


	Amount Received:



	Signatures

	Signature of Applicant:


	Date:




Odile Arregui, President


      oarregui@hhkc.com





Louisiana


   Legal


     Secretaries, Inc.
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