
           
               Renewal: □ 

             
New Membership: □ 

 
 
 
Date: ____________________  
 
Membership Type (check one)  
 
□ Individual Membership ($25)  □ Family Membership ($35)  □ Youth Membership (Under 18, $5) 
□ Business/Farm Membership ($50) □ Organization of Less than 100 ($50)  □ Organization of more than 100 ($100) 
□ Bronze Corporate Sponsor ($250) □ Silver Corporate Sponsor ($500) □ Gold Corporate Sponsor ($1000) 
 
Name:____________________________________Company/Organization:______________________________________ 
 
Street: _______________________________ City: _________________________ State: _____ Zip: ___________ 
 
Parish: _______________________________   Home Phone: ___ ______________     Work Phone: ___ _____________ 
 
E-mail:______________________________________________________________ Cell Phone:   ___ _____________ 
 
Website:_____________________________________________________________ 
 
Family Members: _____________________________________________________ 
(if family membership) 
 
Your primary interest? ________________________________________________ 
(Roping, racing, supplier, etc.) 
 
Your primary breed interest? ___________________________________________ 
(If any) 
 
Would you like to serve on a LEC Committee?           □ yes □ no.  
If yes, please select the committee(s) you are interested in from the list below: 
 
Available Committees 
□ Membership/Development    □ Equine Assisted Programs 
□ Education/Youth Development   □ Finance/Budget/Grants 
□ Equine Welfare/Health    □ Communications/Newsletter/Website 
□ Trails/Land Use and Zoning    □ Nominations/Board Development 
□ Legislative/Governmental Affairs   □ Annual Meeting 
□ Marketing/Promotion     □ Horse Fair/Expo 
□ Facilities 
 
Do we have your permission to post your information on the “membership” section of the LEC website?    yes    no 
 
Who recommended LEC to you? ________________________________________________ 
 
Complete this form and mail along with payment to: 
Louisiana Equine Council, Howard Cormier, Secretary, 1105 West Port St., Abbeville, LA 70510 
For Office Use Only: 
Date Received:  ______________ Amount Received: _____ Payment Information:_______________________________ 
Member # ___________________       LEC 
 337-898-4335 
             Revised 4/1/2008 


