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LABE




Membership
















Name:  ____________________________________	                


Address:  __________________________________			


City/State/Zip:  _____________________________


Home Phone:  ______________________________	


School:  ___________________________________	


School Address:  ____________________________


__________________________	


School Phone:  _____________________________


E-mail:  _____________________________________________








Regular Member 	$15	__________


Student Member	$  2	__________


Life Member	$150	__________


	TOTAL _________











LABE dues run from Spring Conference to Spring Conference.  If you have not paid your dues and will not be attending the conference, please use this form for paying your dues.





Send your dues to:





Susan Fontenot�LABE Treasurer�1770 Hwy. 356�Sunset, LA  70584














