
LAM Event Registration Form 

 
 

 

Please complete the registration form below and mail to:   

Louisiana Association of Museums 

P O Box 4434 

Baton Rouge, LA  70821 

Or fax to: 225.383. 6880 

 

Event Type (Please check one) 

_ Lunch with LAM 

_ Workshop 

_ Forum 

  

Event Title __________________________________________________________________ 

 

Member Status (Please check one) 

_ Member 

_ Non Member (If Non Member, would you like to become a member? _____) 

 

Name ______________________________________________________________________ 

 

Museum ____________________________________________________________________ 

 

Address ____________________________________________________________________ 

 

City ____________________________________State ______________ Zip _____________ 

 

Phone  (       )__________________________ _____ FAX (       )______________________ 

 

Email ______________________________________________________________________ 

 

Method of Payment __Check __Visa  __Master Card 

Card Number: ____________________   Expiration Date _______ 

Billing Address (if different from above) _____________________________________________ 

______________________________________________________________________________ 


