
 
 
 

Please mail this form along with your check made out to:  
  

“Louisiana Mosquito Control Association”   
mail to: Louisiana Mosquito Control Association 

611 Old Central Taxiway 
New Iberia, LA 70560-2200 

  
Billing Address:  
       _____________________________________ 
           _____________________________________ 
    _____________________________________ 
 

Total payment included: ____________ 
 
Items to be paid for: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
The LMCA Board of Directors has resolved to hold all members’ contact, payment and 
personal information secured, confidential and never shared with any outside sources 
even with the full consent of the member. 


