
       
 

LA CES Approved Production Tour 
Registration Form 

 
 
Full Name: _______________________________________________________________________ 
 
 
Company Name: __________________________________________________________________ 
 
 
Email Address: ____________________________________________________________________ 
 
 
Phone number (in case of any changes to the tour): _______________________________________ 
 
 

 
ASLA Member Number:  ____________________________________________________________ 
 
CLARB License Number: (please identify state) __________________________________________ 
 

(MUST have before or at time of tour to submit your credits) 

 
 

Tours are the 2nd Thursday of the month.  Tours begin promptly at 2PM. 
 
 
Requested Date – PLEASE CIRCLE 
 

 
May 8, 2025 

 
July 10, 2025 Sept. 11, 2025 

 


