
 

 
 

LOUISIANA BOARD OF MASSAGE THERAPY 
Louisiana Board of Massage Therapy     12022 Plank Road    Baton Rouge, LA 70811 

225-771-4090    www.LSBMT.org   
 

2011 Professional License Renewal Form 
           (Make money orders or cashier’s check payable to LBMT) 

RENEWAL FEE: $125.00 LATE FEE: $100.00 (postmarked after December 31, 2010) 
 
 
_____________________________________________________________________________  
Name – First   Middle   Last            Professional License Number  
 
_____________________________________________________________________________ 
 Home Address -Street     City   State       Zip  
 
_____________________________________________________________________________ 
Email Address     Cell Phone   Home Phone 
 
_____________________________________________________________________________  
1

st 
Professional Location, Street Address, City, State, Zip- *REQUIRED* Phone (including area code)  

 
_____________________________________________________________________________  
Signature of Owner    Date       Establishment Number 
 
_____________________________________________________________________________  
2

nd 
Professional Location, Street Address, City, State, Zip   Phone (including area code)  

 
_____________________________________________________________________________  
Signature of Owner    Date       Establishment Number 
 
_____________________________________________________________________________  
3

rd 
Professional Location, Street Address, City, State, Zip   Phone (including area code)  

 
Is a trial or indictment pending for, or have you ever been convicted pled guilty or no contest to a 
felony in the past year? ____ Yes ____ No   If yes, please provide an explanation on a separate sheet 
of paper. 
 
 
_____________________________________________________________________________  
Signature of Owner    Date       Establishment Number 
 
_________________________________________________________________________________  
Signature of Licensee    Date 
 
REQUIRED - To receive a professional license for your home address, please list your home 
address as one of your professional locations. 
 
LBMT/ Rev. 7/10 
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