
 

 

 

 

 

 

 

 
 

 

 

 
 

Name:  ______________________________________________________________________________________________________________________________ 
                                                                     First                                                                                                          M.I.                                                                                                  Last 

 

Mailing address:                 Work:  (   )     Home:  (   )     
                              
                             ____________________________________________________               ___________________________________________________________ 

                              Participating Affiliate Agency                           (Area Code) Phone number 

 
                              ____________________________________________________              ___________________________________________________________ 

                               Address           (Area Code) Fax number 

 
                              ____________________________________________________               ___________________________________________________________ 

                              City, State, Zip code                       Email address     
 
 

The Louisiana Engineering Society has established an Affiliate Program for government engineers to further 

develop and foster communication, networking, and collaboration between public and private sector engineers.  

Employees of governmental entities that choose to become an Affiliate will enjoy the following benefits: 

 

 Receive electronic correspondence – email, Facebook, twitter, etc. from your local chapter and the State 

office (newsletters, announcements, etc.) 

 Receive invitations to local chapter meetings 

 Reduced registration fees to all LES State Conferences  

 Reduced registration fees to all PDH opportunities sponsored by LES 

 Eligible to serve in advisory capacity on state and/or local chapter committees 

 Dues for Affiliates are $100 annually 

                        

 

Payment 
 

Amount enclosed $______________________________    Please check one:  _____  Check  _____  Visa  ______  MasterCard  ______  Discover 

 

Card number:  __________________________________________________________________________________  Exp. Date  _______________    

 

Signature:  ______________________________________________________________________________________________________________ 

 

 

 

FOR OFFICE USE ONLY      Date Joined:  _______________________________    Bill Date:  ___________________________________ 


