
Louisiana Logging Council

MEMBERSHIP APPLICATION

MEMBERSHIP DUES

ASSOCIATE MEMBERS

P.O. Box 5067   *   Alexandria, LA 71307-5067
Phone: (318) 443-2558   *   Fax: (318) 433-1713
Website: laforestry.com

The Louisiana Logging Council (LLC) supports loggers and represents them in Baton 
Rouge, Washington D.C. and local Police Jury meetings.
Joining the LLC makes loggers’ voices stronger and helps the LLC do more for the logging 
industry. Companies joining the LLC automatically makes you a member of the Louisiana 
Forestry Association. The LLC is a member of the American Loggers Council.

I have enclosed a check for the category of membership marked below.

Logging Contractors__ Category 21  .........................$250
Wood Dealers__ Category 22  ...................................$250
Trucking Contractors__ Category 23 .........................$250

__ Category 24* Individuals ......................................... $30
*Only for employees of LLC Members and Associate Members
I am employed by _________________________

Equipment Dealers__ Category 25  ...........................$300
Insurance & Banks__ Category 26  ............................$300

__ Category 27 Service & Supplies ............................$250

Make checks payable to the Louisiana Logging Council 
and mail to address at the top of the form

Company Name ______________________________ Name ______________________ 
Address ____________________________________ Phone ______________________ 
City _____________________________ State ____ Zip _________
Email address ___________________________________________________________ 
Suggested by ____________________________________________________________

Print form and mail with check to LLC at address atop page

Credit Card No. _____________________________ Exp. Date _______CVV No. _______
Named on card:  _______________________________________________ DATE:  _______________

Address __________________________________________________________________
 _________________________________________ State ______ Zip _____________City

____________________ Email __________________________________________
If Company, Direct Correspondence to: 
Phone

_________________________________________
Suggested by (LFA Member’s Name) __________________________________________

Make checks payable to the Louisiana Forestry Association and mail to address atop page  
or fill out form, write in credit card information below, print and mail or email to lfa@laforestry.com
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