
REGISTRATION FORM: 

LAMcon10 
 

2010 LAM Annual Conference and Annual Meeting 
 April 12-13 

 
Baton Rouge 
Please use a separate form for each delegate. If you need extra forms, please copy this 
form or download from our website www.louisianamuseums.org.  Mail completed form and 
payment to: LAM Annual Conference, PO Box 4434, Baton Rouge, LA 70821. For 
more information, call the LAM office at 225-383-6800 or toll free at 1866-915-4LAM 
(4526) or email to: info@louisianamuseums.org 
 
Name & professional title: _________________________________________________ 

_______________________________________________________________________ 

Institution: _____________________________________________________________ 

Mailing address (P.O. Box/Street, City, State, Zip) 

_______________________________________________________________________

___________________________ Phone (      ) ____________Fax (     ) _____________ 

 Parish _____________________________ Email______________________________ 

Please check all that apply: 

___I am an individual LAM member     

___I am a new LAM member; signing up today  

___ Student            

EARLY REGISTRATION (must be postmarked by March 5, 2010!): 

Full Conference: Sunday, Monday, and Tuesday    (INCLUDES ALL EVENTS)  

___ LAM Member $125       

___ Non LAM Member $150 (includes individual membership) 

REGULAR REGISTRATION (must be postmarked by April 1, 2010!) 

Full Conference: Sunday, Monday, and Tuesday    (INCLUDES ALL EVENTS)  

___ LAM Member $140       

___ Non LAM Member $165 (includes individual membership) 

 

 

 

 

 

 

IF YOU CANNOT ATTEND THE FULL CONFERENCE, but would like to attend single 

events choose below: 

___ Students with student ID (sessions only, lunches not included) $25 

___ Monday (sessions only, lunch not included) $75 

___ Annual Meeting and Awards Luncheon (only) $35 

___ Tuesday (sessions only, lunch not included) $75 

___Tuesday lunch (only) $20 

___ Monday Evening Reception with Your Museum * 

 

Payment:  Total amount $_______________________                   

Make checks payable to LAM 

I prefer MasterCard □     Visa □ 

Card number____________________________________________________________ 

Expiration date __________________________________________________________ 

Name on card ___________________________________________________________ 

Card billing address (P.O .Box./Street City, State, Zip __________________________________ 

_______________________________________________________________________ 

 

*Please contact us if you are interested in bringing pamphlets for your museum, and/or 

having a display table for your museum at the Monday evening Reception 


