[image: LCA_Logo_289]LOUISIANA COUNSELING ASSOCIATION
353 Leo Avenue   Shreveport, Louisiana 71105
Office Phone  318.861.0657
Office email    lca_austin@bellsouth.net
LCA web site  www.lacounseling.org




Order Form for Ordering Products or Services

Name:______________________________________________________________________________


Email Address:  ________________________________________________________________
Payment Method   (Full payment must be enclosed or registration will not be processed)
_____Check or money order payable to Louisiana Counseling Associations (LCA)
_____VISA               ____ Master Card                  _____Discoverer                      ____American Express
Credit Card Number_____________________________________   Exp. Date _____ Zip Code Associated with bill  ____         
Cardholder’s Name (print)___________________________________________________________
Authorized Signature_______________________________________________________________

 This form may be mailed to the LCA office with a check or the credit card # (address above) or scanned and emailed to the office email (email address listed above.)

I am purchasing the following service or product from LCA
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