
 
 

SUSTAINING MEMBERSHIP APPLICATION – INDIVIDUAL/CORPORATION 
 

Please check one:     ______  Individual          ______  Corporation/Organization 
 
 

INDIVIDUAL MEMBER INFORMATION: 
 

Name:  ______________________________________________________________________________________________________________________________ 
                                                                     First                                                                                                          M.I.                                                                                                  Last 
 
Mailing address:                 Work:  (   )     Home:  (   )     
                              
                             ____________________________________________________               ___________________________________________________________ 
                              Company Name                                            (Area Code) Phone number 
 
                              ____________________________________________________              ___________________________________________________________ 
                               Address           (Area Code) Fax number 
 

                              ____________________________________________________               ___________________________________________________________ 
                              City, State, Zip code          Email address     
 
 
CORPORATION MEMBER INFORMATION: 
 

Corporation/Organization Name:  _________________________________________________________________________________________________________ 
                                                                     
Mailing address:                  
                             ____________________________________________________               ___________________________________________________________ 
                              Name of contact person                                                              (Area Code) Phone number 
 

                              ____________________________________________________              ___________________________________________________________ 
                              Company/Organization Address                                                                    (Area Code) Fax number 
 

                              ____________________________________________________               ___________________________________________________________ 
                              City, State, Zip code          Corporation website address        /         Contact email address 
 
 
                             
The Louisiana Engineering Society Board of Direction voted to amend the Constitution and Bylaws of the Society to add a new membership grade, 
the Sustaining Member.  A Sustaining Member is defined as an individual, corporation, society or entity who would like to contribute to the well 
being of the Society.  A Sustaining Member shall have no voting privileges nor be able to hold office. 
 
This classification was created for firms and groups that currently support our society through business card advertisement in the Louisiana Engineer 
& Land Surveyor Journal.  LES will receive a tax break by collecting funds through membership dues rather than advertising fees.  These additional 
funds made available to LES can be used to help better serve the members of our society.  The benefit for the company is that Sustaining Member 
dues may be 100% tax deductible as ordinary and necessary business expenses as allowed by the IRS. 
 
 

Member Grade and Dues Schedule 
 
All new sustaining members will receive 12 months of membership. Corporation sustaining members will be recognized with a business card 
advertisement in the Louisiana Engineer and Surveyor Journal. 
  

Individual Sustaining Membership:  $55.00              Corporation Sustaining Membership:  $275.00 
 
Payment 
 
Membership services will begin upon approval of application and receipt of full payment.  Please make checks payable to LES. 
 
Amount enclosed $______________________________    Please check one:  _____  Check  _____  Visa  ______  Mastercard  ______  Discover 
 
Card number:  __________________________________________________________________________________  Exp. Date  _______________    
 
Signature:  ______________________________________________________________________________________________________________ 
 
 
 
FOR OFFICE USE ONLY      Date Joined:  _______________________________    Bill Date:  ___________________________________ 


