
 

 

2. TELL US MORE ABOUT YOUR COMPANY 

 

3. PAYMENT TYPE 

 

 
 

1. MEMBERSHIP CONTACT INFORMATION

TCIA AFFILIATE MEMBERSHIP APPLICATION 

 Join Tree Care Industry Association 
d !  

Firm Owner:  

Firm Name:  

Street Address:  

Province: Postal Code:  

Prefix: Mr.        Ms.              Mrs.  

Email: Phone:  Fax: 

Business Start Date:            /         / 

# of Spray Rigs: 

# of Employees: 

# of Branches: 

# of Lift Trucks: # of Cranes: 

# of Forestry Body Trucks: 

# of Active Customers: 

Signature: 

Payment Type:         Cheque Enclosed            Visa/MasterCard/AmEx/Discover 

Your membership will begin upon receipt of the 
following items: 
1. This completed membership application 
2. Payment of $335* USD (Checks payable to: TCIA) 
3. Proof of subscription and certificate of Public and 

Employer’s Liability Insurance. 
                                                                (*price good until 12/31/11) 

If you have any questions, 
please contact a TCIA 

member representative at: 
 

(603) 314-5380
memberservices@tcia.org 

(Optional) 

Total Amount Due:  $335* USD

136 Harvey Road, Suite 101 
Londonderry, NH 03053 USA  

Phone: (603) 314-5380 
Fax: (603) 314-5385 

# of Chippers: 

I authorize TCIA to fax and/or email important member communications:    
Sign Here 

City:  

Country:  

Spanish Speaking %: 

Primary Business (must add up to 100%): 
 
           Residential______%   Commercial______%   Utility______%    Municipal______% 

Credit Card #:   
   Expiry Date 

 /  


