
WCF Membership Application 
 
Name:  _____________________________________________________________________ 
 
Business Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
City:  _________________            ___________  State: ____________Zip:______   _______ 
 
Business Phone:_________________       __   Home Phone:______________________ 
 
FAX:_________________________    E-mail:  _____________________________________ 
 
I am applying for: 

  Candidate Member (Dues: $100.00/year)* 
   
  Apprentice Member (Dues: $25.00/year)* 

 
*An invoice for first year’s dues will be sent upon acceptance of your application. 

 
Education and Forestry Work Experience – Please attach resume for educational 
background and relevant forestry experience.   
 
Applicant’s Character: Please mark Y for yes and N for No for the following questions.  If you answer 
Y (yes) for any of the following questions, applicant must attach a description of the charges, proceedings, 
rulings or any other pertinent information regarding the matter. 
 
Have you ever been convicted of a felony or admitted to any crime involving fraud, dishonesty, false 
statements, or moral turpitude?      ______ 
 
Do you have any pending criminal or civil actions challenging good moral character or integrity?  ______           
 
Have you been found guilty of breaching the Code of Ethics of any professional association or 
organization?   ______ 
 
I have received and read the WCF Bylaws & Constitution, Code of Ethics and Membership 
Requirements and, if accepted, agree to comply with them.   
 
Applicants Signature: ____________________________________   Date:__________________ 
 

REFERENCES 
_____________________________________             ____________________________________ 
                                              Client                                                                                                               Forester   (not a sponsor) 
Address:            _______________________________________                    Address:_____________________________________________ 
                                              
                            _________________________________________                   _______________________________________________________ 
 
Phone #:_____________________________________    Phone #:____________________________________ 
 
Sponsors (WCF Full Members ) 
1. ___________________________________             2.___________________________________ 


