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CALIFORNIA WOMEN IN TIMBER 
  2010 – 2011 ASSOCIATE MEMBERSHIP APPLICATION 

 
Business/Organization Name:____________________________________________________ 
Address:_____________________________________________________________________ 
City, State & Zip:______________________________________________________________ 
Phone:____________________________Email:_____________________________________ 

 
ASSOCIATE MEMBERSHIP RATES: 

 
    _______$150.00    Includes Business & Sponsorship of one individual/representative 

    _______$275.00    Includes Business & Sponsorship of two individuals/representatives 

    _______$400.00    Includes Business & Sponsorship of three individuals/representatives 

    _______$525.00    Includes Business & Sponsorship of four to six individuals/representatives 

    _______$  25.00    For each additional person with an Associate Membership 

 

Please list the individuals/Representatives sponsored this year 
(use additional sheet if needed): 

 
Name:_________---_______________________________________________________ 

Mailing Address:_______________________________________________________ 
City, State & Zip:_______________________________________________________ 
Home Phone:_______________________Business Phone:_____________________ 

 Fax Number:_______________________Email:______________________________ 
 

Name:_________---_______________________________________________________ 
Mailing Address:_______________________________________________________ 
City, State & Zip:_______________________________________________________ 
Home Phone:_______________________Business Phone:_____________________ 

 Fax Number:_______________________Email:______________________________ 
 

Name:_________---_______________________________________________________ 
Mailing Address:_______________________________________________________ 
City, State & Zip:_______________________________________________________ 
Home Phone:_______________________Business Phone:_____________________ 

 Fax Number:_______________________Email:______________________________ 
 

Name:_________---_______________________________________________________ 
Mailing Address:_______________________________________________________ 
City, State & Zip:_______________________________________________________ 
Home Phone:_______________________Business Phone:_____________________ 
 Fax Number:_______________________Email:_____________________________ 




