
	
  

	
  	
  	
  	
  

A	
  LEGAL	
  DEFENSE	
  EFFORT	
  	
  
of	
  the	
  FLORIDA	
  FORESTRY	
  ASSOCIATION	
  

	
  

	
  
NAME	
  	
  _________________________________________________________________________	
  
	
  
COMPANY	
  or	
  ORGANIZATION	
  ______________________________________________	
  
	
  
ADDRESS	
  _____________________________________________________________________	
  
	
  
CITY	
   ______________________________	
   STATE	
  _______	
  	
  ZIP	
  __________________	
  
	
  
PHONE	
  __________________________	
   FAX	
   ___________________________	
  
	
   	
   	
   	
  
Email	
  ____________________________	
  
	
  

 
 

❏ 	
  ENCLOSED	
  IS	
  MY	
  CHECK	
  EQUIVALENT	
  TO	
  10%	
  of	
  my	
  annual	
  dues.	
  	
  
	
  

or	
   	
  
 
 

❏ 	
  	
  I	
  am	
  happy	
  to	
  contribute	
  the	
  following	
  amount.	
   	
   	
  
	
  

❏  $100	
  	
   ❏  $250	
  	
   ❏  $500	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ❏  $1000 

	
  

❏  OTHER	
  AMOUNT	
  $	
  ________________	
  
	
  

	
  

Complete	
  and	
  mail	
  or	
  fax	
  back	
  to:	
  
Florida	
  Forestry	
  Association,	
  P.O.	
  Box	
  1696,	
  Tallahassee,	
  Florida	
  32302	
  or	
  

fax	
  850.222.6179.	
  
	
  


