
 

      

2024 LOUISIANA STATE CORONER’S ASSOCIATION DUES 

Affiliated Coroner’s Office: _______________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Office Phone: _________________________________________________________________________________ 

Fax: _________________________________________________________________________________________ 

꙱ VOTING MEMBER (Only 1 per office): $350.00 

Name: ____________________________________Designation/Credentials: __________Title: __________________ 

Email: __________________________________________Direct Number: ___________________________________ 

꙱ NON-VOTING MEMBER: $100.00 

Name: ____________________________________Designation/Credentials: __________Title: __________________ 

Email: __________________________________________Direct Number: ___________________________________ 

꙱ NON-VOTING MEMBER: $100.00 

Name: ____________________________________Designation/Credentials: __________Title: __________________ 

Email: __________________________________________Direct Number: ___________________________________ 

꙱ NON-VOTING MEMBER: $100.00 

Name: ____________________________________Designation/Credentials: __________Title: __________________ 

Email: __________________________________________Direct Number: ___________________________________ 

꙱ NON-VOTING MEMBER: $100.00 

Name: ____________________________________Designation/Credentials: __________Title: __________________ 

Email: __________________________________________Direct Number: ___________________________________ 

 

TOTAL ENCLOSED: ___________________________ 

Please make check payable to: Louisiana State Coroner’s Association 
Mail to:  LPS 5555 Hilton Avenue, Ste. 420 Baton Rouge, LA 70808 

 

 

L O U I S I A N A  S T A T E  

CORONER’S ASSOCIATION 
 

http://louisianasca.org/
http://louisianasca.org/
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