
Member Information:     
     
First Name:      Last Name:     
Company:      Title:      
Mailing Address:           
City:       State and Zip:     
Offi ce Phone:      Assistant’s Name:    
Cell Phone:      Assistant’s Phone:    
Fax:       Assistant’s E-mail:    
E-mail:       Website:       
        
Nature of company’s coastal restoration and/or hurricane protection work (i.e. engineering, construc-
tion, etc):     
     
     
     
     
     
     
     
     
 
    
Membership Dues are $5,000*     
     
* Dues may be paid in two installments; $2,500 for the fi rst six months and $2,500 for the second six 
months     
     
Check or money order should be made payable to Coast Builders Coalition      
     
Coast Builders Coalition is a 501c(6) non-profi t, thereby allowing membership dues to be considered a 
business expense for tax purposes     
     
Please send completed form with payment to:     
     
The Cypress Group     
Attn:  Scott Kirkpatrick     
251 Florida Street, Suite 210     
Baton Rouge, Louisiana 70801     
     
225.754.4874 fax:  225.208.5022    
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COAST BUILDERS COALITION


