                  LOUISIANA READING ASSOCIATION

               QUARTERLY ILA MEMBERSHIP REPORT

Date: ________________

To:        Bernie Hambrice

               5365 Hwy 43 N.

               Carriere, MS 39426
From:  _________________________ Council

             _________________________ President

             _________________________ Membership Director

· This form must be completed for October, January, and April

New ILA Members (Please print clearly)            ILA Membership Number
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
