




 

Los Angeles Conservancy 
Preservation Resource Directory

 

Application Form 
 
Date:  _______________________________ 
 
Firm Name:  _____________________________________________________________ 
 
Contact:  ________________________________________________________________ 
 
Title:  __________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ________________________________  State:  _________  Zip Code:  _________ 
 
Telephone:  ___________________________  Fax:  _____________________________ 
 
E-Mail:  ______________________________  Website:  _________________________ 
 
Professional license number:  _______________________________________________ 
 
How many years of experience do you (or your firm) have?  _______________________ 
 
How many people do you employ?  ___________________________________________ 
 
What percentage of your work is devoted to historic structures?  ____________________ 
 
What type of liability insurance do you have?  __________________________________ 
 
Has your firm worked with or for a preservation organization or historical society?  ____ 
 
If yes, which one(s)?  ______________________________________________________ 

Payment Options 

Please note that the fee for inclusion in the directory is not tax deductible. 
I’ve enclosed my payment of $120.00 by: 
 
 Check payable to Los Angeles Conservancy 
 
Credit card: VISA MasterCard   American Express  Discover 
 
Card # __________________________________  Exp. Date_____________ V-Code:   
 
Name as on card            
 
Signature             
 
 

Los Angeles Conservancy               (213) 623-2489 phone  
523 W. Sixth Street, Suite 826              (213) 623-3909 fax 
Los Angeles, CA 90014                          directory@laconservancy.org 
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