
 
LOUISIANANS FOR WORKERS’ COMPENSATION REFORM 

 

 

 

  YES, I want to join the LWCR effort! 
 
 
 
 

Date:  ________________________________________ 

First Name:____________________________________ 

Last Name: ____________________________________ 

Company: _____________________________________ 

Address:   _____________________________________ 

City: ____________________________________    State: _____  Zip: _________ 

Phone: __________________________________    Fax: ____________________ 
 
E-mail Address: _____________________________________________________ 
 

 

 

LWCR is a coalition of employers, group funds and trade associations dedicated 

to developing a balanced, cost effective and efficient workers’ compensation 

system in Louisiana benefiting employees and employers. 
 

 

 

 

Please return to: 

 

 
251 Florida Street, Suite 317 

Baton Rouge, Louisiana 70801 
Fax:  225-383-6414 


