NATIONAL FOREST RECREATION ASSOCIATION
P.O. Box 488, Woodlake, CA 93286, (559) 564-2365, FAX (559) 564-2048
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VENDOR / SUPPLIER MEMBERSHIP FORM

Company Name:

Owner’s Firg Name: Owner’s Last Name:

Mailing Address:

City: State: Zip:
OfficePhone: () Ext: Toll FreeNumber: ()
Contact Name for NFRA Business: Fax Number: ( )

E-mail Address: Web Site:

Products or Services you represent:

M ember shi 0] Dues Duesarefor 12-month member ship beginning with receipt of application and dues payment.

X Annual membership $500

Payment M ethod
Payment Method (circle one): Check Enclosed Visa Master Card

Credit Card Number: Expiration Date:

Cardholder’ s Name:

Amount Authorized to Charge:  $

Signature;

Please return completed form to:

NFRA ~ P.O.Box 488 ~ Woodlake, CA 93286
www.nfraorg  Email: info@nfra.org



