
North Central Forest Landowners Association

Membership Application

Name:  ___________________________________________

Address: ___________________________________________

___________________________________________

___________________________________________

Phone: _(____)_____________________________

E-Mail Address: __________________________________________

County(s) Containing Forest Land: ___________________________________________

Acres of Forest Land: ______________________

Please enroll me as a:

___ Member -one vote $15.00

___ Associate Member-non voting $10.00

___ Student Member-non voting $ 5.00

___ Family Member-two votes $25.00

Enclosed is a check payable to:  North Central Forest Landowners Association

 for $__________________________

Please return membership form and dues to:

North Central Forest Landowners
PO Box 141
Port Allegany, PA. 16743


