[image: image1.jpg]_Society of American Foresters

Growing better all the time



    

STUDENT  PROFILE 

     NAME:
___________________________________________________________                                        

     HOME ADDRESS:
___________________________________________________________


___________________________________________________________



___________________________________________________________

     DAYTIME PHONE:
____________________________________________________


  Email address:
____________________________________________________

     UNIVERSITY:
___________________________________________________________

     MAJOR:
___________________________________________________________

     MINOR:
___________________________________________________________

     YEAR IN SCHOOL:
____________________________________________________

     HOME TOWN:
___________________________________________________________


 WORK EXPERIENCE IN FORESTRY OR RELATED FIELD:



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________

    
________________________________________________________________________

   Please complete this form and give it to your student chapter membership chair.  He/she in turn will mail it to David J. Czysz, WSAF Membership Chair, 3046 Boyce Drive, Rhinelander, WI 54501, or email to david.czysz@charter.net
Welcome to SAF.  We hope you will become an active member of your Professional Society!

