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Active Member Application

Name:

Mailing Address:

Telephone Number: work: home:
Cell: Fax:
Email Address: Website:
Date:
Signature
Print Name

Membership means:

Eligible to be elected to Board of Directors and Officers.

Eligible to be appointed to serve on a committee

Will be placed on the email or other communication list.

May have access to meeting agendas and minutes.

Will be expected to attend meetings regularly.

Will abide by the Coalition’s Rules of Conduct and the Mission, Objectives

and Operating Guidelines.

¢ Will receive copies of the Coalition’s Bylaws, Mission, Objectives,

Operating Guidelines and Rules of Conduct.

My signature above indicates that | agree with the Northeast Washington
Forestry Coalition Mission, Objectives & Rules of Conduct that are attached
hereto. | have read and accept the Bylaws that are also attached hereto.

Mail or FAX to:

Lloyd McGee

P.O. Box 262

Colville, WA 99114

Phone (509) 684-5071 Fax (509) 684-2168



