
Membership Application Form
Le Comité des Archives de la Louisiane, Inc.

P.O. Box 1547, Baton Rouge, LA  70821-1547
www.lecomite.org

Please check the appropriate membership category.  All memberships run on the calendar year
from January 1 to December 31.

____ Individual $15
____ Family $25
____ Library $15
____ Business/Corporate $100 $________

Donation (please add $1 if paying by PayPal using the Donate button) $________

Total enclosed $________

____ Check here if you would like to join the African American Special Interest Group
(no additional charge)

Members will receive access via the Members’ Page of the website to four issues of the
electronic journal, Le Raconteur, published in March, June, September, and December.  An e-
mail address must be supplied below for delivery of the User Name and Password.

To join, print out and complete the form below and mail it along with a check or money order to:

Le Comité des Archives de la Louisiane, Inc.
P.O. Box 1547

Baton Rouge, LA  70821-1547

Name __________________________________________________________________

Second Name (Family Membership)__________________________________________

Address ________________________________________________________________

City ______________________ State ________ Zip _______________ (please include 9-digit zip)

e-mail address ___________________________________________________________


