
Membership Application

The National Voice for Professional Loggers

Date of Application_______________________ Email Address____________________________________________

Name of Applicant Organization____________________________________________________________________

Name of Executive Director ____________________________________________ Number of Members__________

Address_________________________________________________________________________________________

City____________________________________  State _______________________ Zip_________________________

Year Founded ____________________________  Phone ______________________ Fax_________________________

Your Website URL________________________________________________________________________________

Complete and mail to:
American Loggers Council
P.O. Box 966
Hemphill, TX 75948
T: 409.625.0206
F: 409.625.0207


