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Application for Associate Member III Membership Application for Associate Member III Membership Application for Associate Member III Membership Application for Associate Member III Membership ---- Subscriber Subscriber Subscriber Subscriber    
 

_________________________________________ hereby applies for Associate Member III 
membership in the Forest Resources Association Inc. 
 
ELIGIBILITY – Persons or firms wanting to receive the Association’s publications and meeting notices 
but who do not produce or consume wood fiber as a raw material are eligible to subscribe to the 
Forest Resources Association as Associate Member III members, with approval of FRA President. 
 

Annual Dues for Association Member III members, covering May 1 – April 30 
(dues not prorated for partial-year membership) 

$170 One U.S. mailing 
$100 Additional U.S. mailing billed to the same subscriber 
$100 One U.S. mailing to gov’t agency, university, school, or retired FRA member personnel 
$305 One foreign mailing 
$160 Additional foreign mailing billed to the same subscriber 
$160 One foreign mailing to government agency, university, school, or association 

 

y Yes, I would like to apply for FRA Associate Member III membership and enclose $_______ 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. 

CHARGE AUTHORIZATION 

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

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

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


