
 
Membership Application 

 
Mail this form with your dues to AAF Lake Charles, P. O. Box 482, Lake Charles, LA 70602-0482. Or drop it off at  
O’Carroll Group, 300 E. McNeese St., Suite 2-B, Lake Charles. Info? aafllakecharles@gmail.com or call 337 478-7396. 
 
Contact Name: __________________________________________________________________________________________ 
 
Company: ___________________________________________________ Position:___________________________________ 
 
Mailing Address: ____________________________________________________________________________ZIP__________ 
 
Phone Number: _________________________________  Alternate Phone (optional): _________________________________ 
 
E-mail Address: ____________________________________________  
 
Choose appropriate membership type below: 
 
____ Individual Membership—$90.00 per year 
 
____ Corporate Membership for more than one member from a company 

Corporate membership allows for multiple memberships from one company at reduced rates. As long as your primary corporate membership is 
current, additional members may be added at the reduced rate. Corporate memberships are owned by the company and may be transferred to 
another employee if the named member leaves the company.  

 
 Primary Member—$100.00 per year 
 
 Member’s Name ______________________________________________ Email ________________________________ 
 
 Phone ______________________ Alternate Phone (optional): ______________________Position___________________ 
 
 Additional Member—$70.00 per year 
 
 Member’s Name ______________________________________________ Email ________________________________ 
 
 Phone ______________________ Alternate Phone (optional): ______________________Position___________________ 
 
 Additional Member—$70.00 per year  
 
 Member’s Name ______________________________________________ Email ________________________________ 
 
 Phone ______________________ Alternate Phone (optional): ______________________Position___________________ 
 
 Additional Member—$70.00 per year  
 
 Member’s Name ______________________________________________ Email ________________________________ 
 
 Phone ______________________ Alternate Phone (optional): ______________________Position___________________ 
 
 Additional corporate members may be listed on a separate sheet. 
 
____ Student Membership—$30.00 per year  School________________________________ Major______________________ 
 
 
 
Who invited you to become a member (if applicable)? ________________________________________________ 
 
Date of application: _____________________________________________ 
 



 


