
 

 
 
 

APPLICATION FOR MEMBERSHIP 
(By an Individual) 

 
The undersigned hereby applies for membership in the above-named Cooperative, tenders $100 
in payment of membership fee, and certifies that it is engaged in or connected with the 
production, processing or handling of forest products and eligible for membership in the 
Cooperative. The applicant recognizes that a $50 annual fee is required of members. 
 
Applicant acknowledges receipt of a copy of the Cooperative’s bylaws, including the “Tax 
Consent” Bylaw 7.7 and notice hereto attached, and agrees upon becoming a member of the 
Cooperative to be bound by that and all other bylaws of the Cooperative now in effect or as 
hereafter from time to time duly amended; and certifies that the following information is correct. 
 
 Name of Applicant   

 Address   

 Social Security No.  

 Phone No.  Email Address   

Location and acreage of woodlot, forest land, nursery or other land on which Applicant produces 
forest products (State locations and acreage of each type and whether owned, controlled or 
managed by Applicant). 
 
Tax Lot No. S T R County Acres Owner:  

Tax Lot No. S T R County Acres Owner:  

Tax Lot No. S T R County Acres Owner:  

Tax Lot No. S T R County Acres Owner:  

 
 
 
 
 
 
 

Dated:   Applicant Signature   
 
Please include with your application a map of all ownerships listed above. 
 
 
 
 
 
 
 
 
Date Approved:  __________________________   (revised 9-09) 

P.O. Box 144, Banks, OR 97106 
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