|_ouisiana
Insurers'
Conference

LIFE & HEALTH COMPANIES

APPLICATION FOR AFFILIATE MEMBERSHIP

An affiliate member is defined as companies, corporations, or associations which service the insurance
industry.

DUES - $700.00
NAME OF APPLICANT
OCCUPATION
NAME OF FIRM
MAILING ADDRESS
CITY STATE ZIP
PHONE FAX

CONTACT PERSON AND TITLE

EMAIL

RECOMMENDED BY

DATE






