APPLICATION FOR CATEGORY II MEMBERSHIP

NAME OF COMPANY:    ____________________________________________________________________________

LOCATION ADDRESS:    ____________________________________________________________________________




      Street




       ____________________________________________________________________________




      City





State



Zip

TELEPHONE:  _______________________________________ FAX:  _________________________________________
WEB ADDRESS:  ____________________________________ WORK EMAIL:  _________________________________

MAILING ADDRESS:
_______________________________________________________________________________

(If different from

above address)

_______________________________________________________________________________

Brief description of product or services:  _______________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

CONTACT NAME:  (Listed in Directory)
Name:  _____________________________________________________________________________________
Address:  ___________________________________________________________________________________

City:  ____________________________________ State:  _________________________ Zip:  ______________

Telephone:  ____________________________________ Fax:  _______________________________________
Email:  ____________________________________________________________________________________

SEND INVOICES FOR DUES TO:
(After 1st year)



Bill to Name:  __________________________________________________________





Billing Address:  ________________________________________________________





City, State, Zip:  ________________________________________________________

RETURN THIS FORM TO:




The dues schedule for Category II Membership is as follows:
Louisiana Telecommunications Association


LOUISIANA GROSS REVENUES

DUES

Larry Henning, President





0 - 10 M



$1000.00

7266 Tom Drive, Suite 205




10 - 100 M


$2500.00

Baton Rouge, LA  70806





100 - 5000 M


$5000.00





ATTACH CHECK FOR CURRENT YEAR
