Louisiana Business Group on Health

 Membership Application
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	Organization/Company Name
                                                                                              Date

	

	Mailing Address

	

	City/State/Zip

	(     )                                                                                     (     )

	Phone                                                                                    Fax


Who do you wish to designate as your primary contact (this individual will receive mailings and should be able to distribute the information within the company to appropriate personnel.)

	
	

	Name
	Title

	
	

	Office Phone                                                             Cell Phone
	Fax

	
	

	Email
	Website


Check Company Membership Category: 

	
	Industry & Manufacturing 

	
	Business & Professional

	
	Other, Specify


	
	In order to invoice you correctly for dues, approximately how many benefit eligible employees do you have in Louisiana


	

	Name of Company Owner/Manager/CEO                                                                     Title

	

	Top Human Resource/Benefits Manager (if different than above)


Return to: Louisiana Business Group on Health -12046 Justice Ave Suite B Baton Rouge LA 70816 Fax(225) 282-1222

