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Application for Industry Supplier Membership 
 

COMPANY:  ___________________________________ hereby applies for Industry 
Supplier membership in the Forest Resources Association Inc. 
 
ELIGIBILITY – Any firm is eligible for Industry Supplier membership if it harvests, sells, transports, 
or handles wood fiber or woody biomass in the United States. 
 
DUES – Dues for Industry Supplier membership are assessed according to the following table, per 
FRA fiscal year (May 1 – April 30), payable in advance. 

 

 
Annual 

Dues Rate 

 
Annual Wood Fiber Handled 

In 2000-pound “short” green tons 

$485 up to 100,000 green tons 

$650 100,001 to 200,000 green tons 

$825 200,001 to 300,000 green tons 

$1,025 300,001 to 400,000 green tons 

$1,240 over 400,000 green tons 

 
Annual Wood Fiber Handled:   _________________ tons Annual Dues:  $ __________________  
 

Please  enclose payment with your Application, OR  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. 
 
 

OVER 
 

CHARGE AUTHORIZATION 

Circle one: VISA MasterCard American Express 
  
Card Number:   _____________________________________  Card Verification Number:  _______  
 
Expiration Date:   _________________  Cardholder’s Phone:  _________________________  
 
Cardholder’s Name:   ___________________________________________________________  
 
Cardholder’s Signature:   ________________________________________________________  
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REPRESENTATION – Please indicate an Agent to represent your company in the affairs of the 
Association.  If you wish, an Alternate may also be designated. 

 
Agent 

 
 _____________________________________________  
Name and title 
 
 _____________________________________________  
Address 
 
 _____________________________________________  
 
 
 _____________________________________________  
City, State or Province, and Postal Code 
 
 _____________________________________________  
Country 
 
 _____________________________________________  
Telephone Number 
 
 _____________________________________________  
Fax Number 
 
 _____________________________________________  
e-mail address 
 

Alternate 
 
 _____________________________________________ 
Name and title 
 
 _____________________________________________ 
Address 
 
 _____________________________________________ 
 
 
 _____________________________________________ 
City, State or Province, and Postal Code 
 
 _____________________________________________ 
Country 
 
 _____________________________________________ 
Telephone Number 
 
 _____________________________________________ 
Fax Number 
 
 _____________________________________________ 
e-mail address 
 

 
FRA is organized into six U.S. Regional Divisions which generally meet twice annually.  The regions 
represented are Appalachian (AP), Lake States (LS), Northeastern (NE), Southcentral (SC), 
Southeastern (SE), and Western (W).  Regional Division meetings cover a wide range of subjects of 
interest to the industry and present excellent opportunities for person-to-person exchange of 
information.  Please list below those personnel who should receive FRA information, and designate 
those who should also receive invitations and programs for the specified regional meetings. 
 

Regional invitations desired 
(circle applicable region) 

AP   LS   NE   SC   SE   W 
 
 _____________________________________________  
Name and title 
 
 _____________________________________________  
Address 
 
 _____________________________________________  
 
 
 _____________________________________________  
City, State or Province, and Postal Code 
 
 _____________________________________________  
Country 
 
 _____________________________________________  
Telephone Number 
 
 _____________________________________________  
Fax Number 
 
 _____________________________________________  
e-mail address 

 

Regional invitations desired 
(circle applicable region) 

AP   LS   NE   SC   SE   W 
 
 _____________________________________________ 
Name and title 
 
 _____________________________________________ 
Address 
 
 _____________________________________________ 
 
 
 _____________________________________________ 
City, State or Province, and Postal Code 
 
 _____________________________________________ 
Country 
 
 _____________________________________________ 
Telephone Number 
 
 _____________________________________________ 
Fax Number 
 
 _____________________________________________ 
e-mail address

 
Please copy this sheet for additional mailings. 


