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Application for Associate Member II MembershipApplication for Associate Member II MembershipApplication for Associate Member II MembershipApplication for Associate Member II Membership    
ConsultantConsultantConsultantConsultant    

_________________________________________ hereby applies for Associate Member II 
membership in the Forest Resources Association Inc. 
 
ELIGIBILITY – Any person or firm is eligible for Associate Member II membership if he or she 
engages as a provider of consulting services used by the forest products industry in the United States.  
Persons or firms located outside the United States are eligible if they do business in the United 
States.  Persons or firms eligible for FRA Industry Consumer, Industry Supplier, or Land Management 
Organization membership are ineligible for Associate Member II membership. 
 

Annual 
Dues Rate 

Gross Annual Revenue Related to 
Forestry Business 

$100 Up to $150,000 
$115 $150,001 to $300,000 
$165 $300,001 to $500,000 
$215 $500,001+ 

 
Annual Forest-Related Revenues:  ______________  Annual Dues:  $ _______________  

Please y enclose payment with your Application, OR y authorize a credit card draft.  

 
 
 
 
 
 
 
 
 
 

 
 
 
Date: ____________________   Applicant’s Signature: _____________________________________  
Membership dues payments to FRA are not deductible as charitable contributions for federal income tax 
purposes but may be deductible as ordinary and necessary business expenses. 

 
 
________________________________________________  
Name/Title 
 
________________________________________________  
Firm 
 
________________________________________________  
Address 
 
________________________________________________  
 
 
________________________________________________  
City, State, and Postal Code 

 
 
________________________________________________ 
Country 
 
 
________________________________________________ 
Telephone Number 
 
 
________________________________________________ 
Fax Number 
 
 
________________________________________________ 
E Mail address 

CHARGE AUTHORIZATION 

Circle one: VISA MasterCard American Express 
  
Card Number:  _____________________________________ Card Verification Number: _______ 
 
Expiration Date:  _________________  Cardholder’s Phone: _________________________ 
 
Cardholder’s Name:  ___________________________________________________________ 
 
Cardholder’s Signature:  ________________________________________________________ 
 


