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MEMBERSHIP 
APPLICATION 

Scientist, professionals and growers who manage, study 
and care for our forests 

Become a new member by calling the membership team on (03) 7065 4250 or complete this application form and 
return to membership@forestry.org.au 

PERSONAL DETAILS 

Title Mr   Mrs    Ms      Dr    Other 

Family Name 

Given Name/s 

Street Address 

Suburb  State Postcode 

Country DOB  

Gender  M    F      Indeterminate / Intersex / Unspecified 

Mobile       Email 

ORGANISATION 

Employer 

Position 

Work Phone 

QUALIFICATIONS 
 

Undergraduate Qualifications 

Course  Level Graduation Year 

Discipline Institution 

Postgraduate Qualifications 

Course  Level Graduation Year 

Discipline Institution 

MEMBERSHIP 

For more information about the criteria and entitlements for each category of membership,  please visit 
www.forestry.org.au/membership. Forestry Australia offers an annual membership from 1 July to 30 June 
each year, new members who join after 1 October will be offered a Pro-rata rate. 

SPECIAL INTEREST AREAS 

Agriculture and forestry or Agroforestry Fire Radiata Pina 

Catchment Forestry Foresters without Borders Sandalwood & Agar 

Carbon Forestry Future Foresters Silviculture 

Climate Change Indigenous Forestry Technology 

Communication & Engagement Skills Mahogany Tropical & Sub-Tropical 

Conservation Marketing & Markets  Urban Forests 

Farm Forester (under 100 hectares)  Native Forests  Valuation & Economics 

Farm Grower (over 100 hectares) Pest, Weeds & Wildlife 

$490 $210 

$125 $540 

$27.50 $285 

Full Member (Professional)* 

Young professional* 

Student* 
Overseas* $150 

Grower – farm & small-scale forest grower

Grower – Large

Friends of Forestry 

Retired $250 
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MEMBERSHIP 
APPLICATION 

Scientist, professionals and growers who manage, study 
and care for our forests 

BRANCH 

Please indicate which Branch/es you would like to receive updates from: 

ACT SA VIC QLD Other 

NSW TAS WA NT 

PRIVACY 

Forestry Australia members can have their name, State and email address listed on the Forestry Australia 
website in the member only content.  

Please publish my details in the member list Yes, publish No, don’t publish 

CODE OF CONDUCT 

The Forestry Australia Code of Conduct can be found at forestry.org.au/code-of-conduct 

Do you agreed to abide by the Code of Conduct  Yes   No 

PAYMENT DETAILS 

A. I would like to pay by credit card

Visa  Mastercard Amex 

Card No

Cardholder’s Name

Expiry Date CCV 

B. Please email me a Tax Invoice

AUTHORISATION 

I declare that the information provided is true and correct. I wish to apply for membership of Forestry 
Australia and agree to be governed by the Associations Constitution and Rules www.forestry.org.au. 

I understand that subscription rates do change from time to time and if I wish to cancel my membership, 
I will do so in writing. 

Signature Date 

Email this completed form to membership@forestry.org.au
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