LINOIS

restr. . o
sociajzgion Membership Registration Form
Privacy matters to us. We will not sell or share this information. ‘1?'
Name(s): Date:

Representative, if business or group:

E-mail Address:

Home Phone: Cell Phone:

Address:

City: State: Zip:

Home County: Land County:

Membership Category: Term: Amount Due:

See below for categories and term options

Would you be interested in a volunteer role of any kind? Yes No Maybe

Would you like to add $10 to your membership fee to subscribe to quarterly issues of the
National Woodland Owners Association Magazine “National Woodlands™? —— Yes _ No

(We are always on the lookout for potential committee or board members, and occasionally need help with events, mailings and other
tasks. If you have special skills or interests that might fit — forestry, clerical, legal, real estate, marketing, IT, etc., please let us know!)

Please return this form and your payment to: (or join and pay online at https://ilforestry.org/join)lllinois

lllinois Forestry Association For IFA Administrative Use (01/2018)
P. O. Box 224 D # Region
Chatham, IL 62629 -
Detach at dotted line and keep this bottom half for your records... Questions? Call Dave Gillespie at 2 17/494-6982
Membership Category
IFE - Basic Membership — with email address $25 IFA is a 501(c)(3) not-for-profit organization.
IFE3 - Advantage Basic — 3-year member w/ email $70 Dues may be tgf dzducii'ble as a b_gSinZSS
: . . . expense, and/or donations considere
IFM - Basic Membership — newsletter via US Mail $35 charitable contributions. We encourage our
IFS - Supporting Membership $50 members to explore the tax benefits of IFA
IFX - Sustaining Membership $100 m?l_mhbefhf'p with their CP'?‘S'
IFL - Life Membership * $500 anks for your support
BUS - Business Membership $50
STU - Student (non-voting, email only) $10

* Lifetime membership dues can be paid in two installments, up to 6 months apart

* If you would like to subscribe to one year of quarterly issues of National Woodlands Magazine,
add $10 to your membership fee.

Date: Membership Category Selected:

Amount Due: Total Paid: Check #
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