
LOUISIANA PROFESSIONAL BOARDS 
 

MAILING LIST REQUEST 
 

 
TODAY’S DATE: _________________ 
 
Requestor’s Name ___________________________________ 
Company Name  ___________________________________ 
Address   ___________________________________ 
    ___________________________________ 
Contact Number  ___________________________________ 
Fax Number  ___________________________________ 
Email Address   ___________________________________ 
 
 
I would like to receive Mailing List by: 
 
____ Email   ____ Peel n’ stick mailing labels 
 
 
Requested License Category: 
 
____ AUD      ____ LCSW 
____ SLP (master level)   ____ GSW 
____ SLP Asst. (bachelor level)  ____ RSW 
____ LDN 
 
 
Zip Codes Requested:  ____ ALL 
     ____ OTHER 
 
Mailing list requests will be accepted on this form via mail, fax, or email. 
Requests should be sent “Attn: Mailing List.” Please allow up to 1 week for 
processing. A Disclaimer will be emailed upon receipt of this request form 
and must be completed before the list may be sent. The purchase of the list 
is for a ONE TIME USAGE. The cost is five cents per name and address.  
Credit cards are now being accepted. 
 
 

Louisiana Professional Boards, Attn: “Mailing List” ü 18550 Highland Road, Suite B ü 
Baton Rouge, Louisiana  70809 ü Telephone: 225-756-3490 ü Fax: 225-756-3472 

Email: aud-slp@lbespa.org 

mailto:aud-slp@lbespa.org

