
PENNSYLVANIA COUNCIL OF PROFESSIONAL FORESTERS 
MEMBERSHIP APPLICATION 

 
RETURN TO:    Donald P. Oaks, Secretary/Treasurer, 135 Tremont Road, Pine Grove, PA 17963-8628 

Date of Application ___________________ 

Until the date upon which legislation licensing foresters in Pennsylvania is effective, a forester shall be 
considered to be a professional forester for membership purposes if that forester is “licensable” under the 
provisions of legislation proposed by PCPF.  Subsequent to that date, a forester shall be considered to be a 
professional forester for membership purposes if that forester holds a license to practice forestry in 
Pennsylvania. 

Name of Applicant:  _____________________________  Phone  (        ) ____________________  

Street Address  _________________________________  Fax      (        ) ____________________  

PO Box  _______________  City  ________________  State  _____  Zip  _____________  

College Attended:  _______________________________________  Year Graduated:  _________  

Degree(s) attained:  ______________________________________  Years Experience:  _______  

EFFECTIVE WITH THE REDUCTION OF DUES TO $50.00 PER YEAR ALL MEMBERSHIPS - INDIVIDUAL/BUSINESS 
- BECOME INDIVIDUAL MEMBESHIPS FOR DUES PURPOSES WHILE STILL RESERVING ONLY ONE VOTE FOR 
EACH BUSINESS MEMBERSHIP CONSISTENT WITH PCPF BYLAWS 

 

Please check type of membership    Individual  Business 

Business Type Sole Proprietorship    Partnership    Corporation 

Principal Forester:  (To be listed in Council Directory)  ______________________________________  

Please list job duties or firm’s specialties:  ________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

Attach additional sheets if needed. 

I / This firm herein make(s) application for membership in the Pennsylvania Council of Professional Foresters, 
Inc.  If accepted, I / We agree to subscribe to the Council’s Statement of Purpose and Bylaws, to advance the 
interests of the Council and to generally promote the welfare of professional forestry.  I / We understand that 
membership is not transferable. 

_________________________________________ ___________________________________  

   (signature)             (title) 

       Enclosed is my / our firm’s check, check # (________) for ($__________), representing payment-in-full 

       for the (______) membership year made payable to  

 
       Bill us for the following amount $ ___________  

Annual dues are set by the Directors as per ARTICLE X, Section 10.01.  Annual Dues., PCPF BYLAWS. 

 

 Members shall be committed to licensing foresters in Pennsylvania and support this and any future purpose of PCPF for the 
improvement of the practice of forestry. (ARTICLE II - MEMBERS, Section 2.01 (c), PCPF BYLAWS). 

 

Succeeding years dues are payable in advance of the first day of January in each fiscal year (ARTICLE X - DUES, Section 
10.02. Payment of Dues, PCPF BYLAWS). 
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