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Membership Application  

I. Contact Information: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
II. Membership Categories: Please check your desired membership category:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Company or Association Name 
 
 

Company or Association CEO, or equivalent   Title 
 
 

Address    City   State   Zip 
 
 

Phone     Fax   Email  
 
 

Representative to the Operating Committee   Title 
 
 

Address    City   State   Zip 
 
 

Phone     Fax   Email 
 

□ Regular Member:  

• Dues Structure: Please contact NAFO President and CEO Dave Tenny to discuss your 
company’s dues  

• Company Acreage, by Region - Please provide number of acres currently under 
ownership or management by your company in each of the following regions: 

o Pacific: ________________________________________ 
o Inland: ________________________________________ 
o Eastern – Southern Pine: __________________________ 
o Eastern – All Other: _______________________________ 

 

□ Affiliate Member: 

• Dues Structure: Please contact NAFO President and CEO Dave Tenny to discuss your 
company’s dues 

• Company Acreage, by Region - Please provide number of acres currently under 
ownership or management by your company in each of the following regions: 

o Pacific: ________________________________________ 
o Inland: ________________________________________ 
o Eastern – Southern Pine: __________________________ 
o Eastern – All Other: _______________________________ 

 



 

Please return your completed form to NAFO Headquarters via mail to 122 C Street, NW, Suite 630, Washington, DC 
20001, via fax to 202-824-0770, or via email to info@nafoalliance.org 

 

  

 

 

 

 

 

III. Payment Information: 

NAFO members pay on a semi-annual basis, in-advance. Please contact NAFO Headquarters at 202-
747-0759 to obtain the dues calculation for your company. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

IV. Additional Information: 

NAFO strives to protect and enhance the economic and environmental values of privately owned forests 
through targeted policy advocacy at the national level. Strategic alliances are critical to NAFO’s success 
on Capitol Hill. In order to better serve your interests, it is important that we are aware of the legislatives 
districts in which you conduct business and any related organizations with whom you have a relationship 
or membership. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

□ Association Member:  

• Eligibility: Any association aligned with the mission of NAFO 

• Benefits: Collective Board vote through the Board member they nominate to the Board. 
Eligible for selected committee participation 

• Dues Structure: Please contact NAFO President and CEO Dave Tenny to discuss your 
association’s dues 

• Association Acreage: Please provide the number of acres your association represents: 
 

             __________________________________________________________________________ 
 

Please check one payment option: 
 

□ Check Enclosed in the Amount $_________   

□ Invoice me. Please provide your billing information below: 

 
 Name:_________________________________________________________ 
 Company: ______________________________________________________ 
 Address: _______________________________________________________ 
 City, St, Zip:_____________________________________________________ 
 Phone: _________________________________________________________ 
 Fax: ___________________________________________________________ 
 Email: __________________________________________________________ 
 

Please list the legislative districts where you conduct business: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Please list any related organizations with whom you have a relationship or membership: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 


