
 

 
Name:       _
Title:          
Firm:          
Address:   __
City:          _
State:        _
Phone:      _
E-mail:      _
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         FUFC Membership Application
________________________________________________ 
_________________________________________________ 
_________________________________________________ 
________________________________________________ 
___________________ County: _____________________ 
_____________________   Zip: ______________________ 
____________________   FAX: ______________________ 
_________________________________________________ 

 Categories (please select and check one): 

rofessional @ $25.00 
or an individual working in Urban Forestry or a related 
rofession 

ree Advocate/Individual @ $20.00 
or those individuals serving on a tree board and beautification 
embers or interested citizens 

orporate @ $200.00 
or corpora ions who want a strong supporting role in the 
ouncil—includes up to five (5) members o  a corpora ion 
members listed in each newsletter) 

t
f t

- r 

overnmental/Non-profit Agency @ $100.00 
or governmental or non-profit agencies—includes up to five (5) 
embers (members listed in each newsletter) 

tudent @ $10.00 
ull time student pursuing o considering a career in Urban 
orestry 

s are effective for the calendar year of January 1 – December 31** 
 

Please mail check or money order to: 
Florida Urban Forestry Council 

Post Office Box 547993 
Orlando, FL   32854-7993 

For further information,  
please call 407-872-1738 or E-mail fufc@aol.com


