LONG ISLAND ARBORICULTURAL ASSOCIATION, INC.

*MEMBERSHIP APPLICATION *

* Print Name (appficant):

* Company Name (if applicable).

* Mailing Address:

* City: State: Zip:
* Business Phone: * Fax Number:

* E-Mail Address:

Check here if you would like to get all notices emailed in place of postal mail

* |.S.A. Cert #: * NYSDEC Cert#:

= Two current LIAA Members & Company name required

= Applicant’s Signature: Date:

Make checks payable to: LIAA

Mail completed application, check or credit card (see below) and certificate of Insurance to: L.I.LA.A., PO Box 540,
Hampton Bays, NY 11946

( ) Active $85.00 ( )Sustaining $170.00 ( ) Associate $35.00 ( )Student $17.50 ( ) Auxiliary $35.00

Credit Card (circle one) Visa MasterCard American Express Discover

Name on card:
Billing Address:

City: State: Zip:
Credit Card #: Security Code:
Signature: Expiration date:
Check off all that apply (to be fisted in directory)
() 1. Insect, disease, fertilization treatments () 5. Planting
( ) 2. Removals, pruning, stump removal () 6. Municipal employee
() 3. Consultations & diagnostics () 7. Educator
( ) 4. Line clearance tree trimming

* Membership Categories *

Active: Represents of firms or corporations engaged in arboricultural, horticulture, or forestry, including town or village
arborists and municipal or state officials or employees involved in arboriculture.

Sustaining: Representatives of commercial firms or corporations that supply or work with arborists or allied businesses.
Associate: Persons engaged in research or educational activities involving arboriculture, horticulture or forestry.
Student: Full-time students majoring in arboriculture, horticulture or forestry and studying in recognized institutions.
Auxiliary: Persons of non-commercial activity who are interested in or concerned with the planting, care or protection of
trees and ornamental plantings.




