lease provide a 15-25 word synopsis of

the services provided by your company.
This information will be published in the
Membership Directory.

Recruiter Contact Information

Company Name

Mailing Address

City State Zip

Telephone (Include area code)

E-mail Address

D etach completed application and return
with your dues check to LASIE, Post
Office Box 4151, Baton Rouge, LA 70821-
4151. Become part of the only organization
whose primary focus is workers’ compensa-

Annual Membership Dues Schedule

Group Self Insurance Fund

(Manual premium of $3 million or greater) $2, 700.00

(Manual Premium of less than $3 million) 1, 600.00

Self Insured Employer 350.00
* Deductible Policy Employer 350.00

Third Party Administrator 350.00

(Service Company)

Insurance Company/Reinsurance Company 350.00

Associate (associations, law firms, and 250.00

other related services)

Independent Insurance Agent 150.00

* Deductible Policy Employer—any employer who has pro-
vided proof to LASIE of the employer's deductible policy. De-
ductible Policy is defined by accepted insurance industry stan-
dards.

Annual membership dues are relied upon to continue
the vigilant watch over workers’ compensation
issues that affect self-insured employers, group funds,
service companies and related businesses throughout the
state. The right to self-insure is only as strong as the
united effort to preserve it.

For more information, please contact:

Louisiana Association of Self Insured Employers
Post Office Box 4151
Baton Rouge, LA 70821-4151
(225) 338-0705 or (800) 277-8362
Fax: (225) 383-6414
www.lasie.org

LASIE |
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One of LASIE’s most rewarding
membership recruitment efforts...



2010 Member-Get-A-Member Campaign
January 1 —June 30, 2010

The Member-Get-A-Member Campaign is one of
LASIE’s most rewarding membership recruitment
efforts. This is an exciting way for you to help grow
the organization and gain personal reward and recog-
nition for your efforts.

Can you recruit at least one new LASIE member?
When you recruit a new self-insured employer, de-
ductible policy employer or group self-insured
fund to join LASIE between January 1 and June 30,
2010, you will be closer to winning free conference
registration and gift certificates towards educational
offerings. You will also be eligible for a number of
other recognitions for your recruitment efforts.

All LASIE members are entitled to participate. All
participants in the campaign (even if they recruit only
one new member) will win a prize. Awards will be
given at the Annual LASIE Conference in November.
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Bronze Level
(Recruiter must have recruited 1 new member)

Here’s what you get for being a Bronze Level achiever:
e Recognition at the 2010 Annual Conference

¢ Speciall MGAM plaque for your office

e Two Complimentary registrations for a 2010 CE

Seminar

Silver Level
(Recruiter must have recruited 2 new members)

Here’s what you get for being a Silver Level achiever:

e Recognition at the 2010 Annual Conference
e Speciall MGAM plaque for your office

e  Half price 2010 Annual Conference Early Bird Reg-

istration
e Two complimentary registrations for a 2010 CE
Seminar

Gold Level
(Recruiter must have recruited 3 new members)

Here’s what you get for being a Gold Level achiever:

e Recognition at the 2010 Annual Conference

e Special MGAM plaque for your office

e Complimentary registration 2010Annual Confer-
ence

e One complimentary registration for a 2010 CE
Seminar

Platinum Level
(Recruiter must have recruited 4 new members)

Here’s what you get for being a Platinum Level
achiever:

e Recognition at the 2010 Annual Conference
e Special MGAM plaque for your office
¢ Complimentary registration 2010 Annual Confer-

ence

¢ Two complimentary registrations for a 2010 CE
Seminar

Granddaddy Level

(Recruiter must have recruited 5 new members)

Here’s what you get for being a Granddaddy Level
achiever:

e Recognition at the 2010 Annual Conference

¢  Special MGAM plaque for your office

e Complimentary registration 2010 Annual Confer-
ence

o Complimentary registration for CWCP Com-
plete Course

Registration forms for the 2010 LASIE Membership
Campaign may be submitted to the LASIE office by
fax at (225) 383-6414. Follow up by mailing a copy
of the membership application to Louisiana Associa-
tion of Self Insured Employers or LASIE to P.O.
Box 4151, Baton Rouge, LA 70821

Membership Application

Company Name
Mailing Address P.O. Box or Street Address
City State  Zip

Physical Location (if different from above) ~Street Address

City State  Zip

Phone Number (include area code)

Fax Number (include area code)

Toll Free Website Address
Mr. / Ms.

Membership Contact Person

Title

E-mail Address

Year Established # of Louisiana Employees

Type of Business (please check one)
_ Self Insurance Fund

_ Self Insured Employer

___ Deductible Policy Employer

Louisiana Cities Served:




