
 

Membership Application 

 

Become an AFA Member, joining in our efforts to bring sound, science-based management to 

public forestland and supporting the stability of the rural communities that host these lands.  

Please select your membership level:  

□  $50 (Individual)  □  $100 (Professional)  □  $250 (Business)  

□  $500 (Supporter) □  $1000 (Major Donor)  □  $2500 (Corporate Sponsor)  

 

Name _____________________________________  Title ______________________________ 

Business/Organization ___________________________________________________________ 

Address _____________________________ City ____________________ State ___ Zip _____ 

Phone( __ ) ___________ Email ___________________________________________________ 

Payment Method:    □ Check   □ Cash   □ Credit Card 

□ Please bill me quarterly for my membership (*Supporter level and higher only) 

(Membership renewal is billed annually in November.  Provide card information below for 

automatic billing of your credit card.  Alternatively, you may pay online upon receipt of invoice.) 

Card # __________________________________ CVV_____  Exp ____/____ 

Name on card: ______________________________________  Zip Code __________ 

Mail to:  Allegheny Forest Alliance, P.O. Box 88, Ridgway, PA 15853  

Email:  afaaction@gmail.com 

*Membership in the AFA is not a charitable contribution, but may be tax deductible as a business expense.  Consult 

your tax preparer. 

Received: ____/____/_______   Amount $________ Ck #______________ 

Qtrly Billings:  

MBR2025 


