
Louisiana Council of Supervisors of Mathematics 
 

P.O. Box 3667 
Shreveport, LA 71133 

 
Membership Form 

2010 – 2011 
 
 

Name: __________________________________________________________ 
 

Address: ________________________________________________________ 
 

City: _____________________ State: ______ Zip: _____________ 
 

Place of employment: ___________________________________________ 
 

Job Title: _______________________________ Grade level: __________ 
 

Email address: __________________________________________________ 
 

Business phone: _________________ Business fax: ___________________ 
 

 
Membership Dues    $15.00 

 
 

Amount paid __________   Cash   Check   Money Order   
 

Received by ____________________ Receipt issued ________________ 
 
 

Thanks for your support of LCSM! 
 

 
 

Return form and payment to 
LCSM 

P.O. Box 3667 
Shreveport, LA 71133 


