
FOR LASSAR USE ONLY     
 DATE RECEIVED  NATIONAL LIFE NUMBER  
 

APPLICATION FOR ENROLLMENT IN THE 
LASSAR LIFE MEMBERSHIP PLAN 

 
I,  , age  years, a currently active member of the Louisiana 
State Society, National Number  , State Society Number  , hereby apply 
for enrollment in the LASSAR Life Member Plan.  My check in the amount of $  , based on the chart 
below and made payable to LASSAR, is attached.  I acknowledge that I am responsible for maintaining my 
annual Chapter dues, which are not included in the National Life or State Life Membership Plan. 
     
Name of Applicant (Type or Print) Date of Birth 

 
Mailing Address: (Street or P.O. Box) 

 
City, State and Zip Code 

   
Signature of Applicant            Date Signed 

We hereby acknowledge receipt of the foregoing Compatriot’s application for enrollment in the LASSAR 
Life Membership Program and approve same. 
     
Signature of State Secretary  LASSAR Chapter or At-Large              Date Signed 

LASSAR LIFE MEMBERSHIP DUES 

In accordance with the Bylaws of the LASSAR: Article II - Membership; Section 9 - Life Membership: A Life 
Membership in the Louisiana Society may be obtained by payment of a fee to the Louisiana Society provided that the 
member must be a Life Member of the NSSAR or concurrently pay the NSSAR Life Membership fee.  A member paying 
the said LASSAR Life Membership will be a LASSAR Life Member and will be exempt from further state dues and 
national dues (by virtue of being an NSSAR and LASSAR Life Member).  An LASSAR Life Member may be removed 
from chapter rolls for non-payment of chapter dues, but may not be removed from the rolls of the state society, except 
by resignation or death.  The fee for Life Membership in the LASSAR will be proportional to the NSSAR Life  
Membership fee based on the ratio of LASSAR annual dues to NSSAR annual dues.  - See Chart below. 

Age = $ Cost  Age = $ Cost  Age = $ Cost  Age = $ Cost  Age = $ Cost  Age = $ Cost  Age = $ Cost 
0 – 40 = 360  41=354  51=294  61 =234  71 = 174  81 = 114  81 = 114 
  42 = 348  52 = 288  62 = 228  72 = 168  82 = 108  92 = 48 
  43 = 342  53 = 282  63 = 222  73 = 162  83 = 102  93 = 42 
  44 = 336  54 = 276  64 = 216  74 = 156  84 = 96  94 = 36 
  45 = 330  55 = 270  65 = 210  75 = 150  85 = 90  95 = 30 
  46 = 324  56 = 264  66 = 204  76 = 144  86 = 84  96 = 24 
  47 = 318  57 = 258  67 = 198  77 = 138  87 = 78  97 = 18 
  48 = 312  58 = 252  68 = 192  78 = 132  88 = 72  98 = 12 
  49 = 306  59 = 246  69 = 186  79 = 126  89 = 66  99 = 6 
  50 = 300  60 = 240  70 = 180  80 = 120  90 = 60  100 + = 0 

FOR LASSAR USE ONLY: 
 Enrollment      
 Approved:  Signature of LASSAR Registrar/Secretary/Tresurer  Date Signed  
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