
Support Your Timber Industry 
                          JOIN AOL TODAY! 

                       
 

 

BECOME A SUPPORTING MEMBER OF ASSOCIATED OREGON LOGGERS!!! 
 

*Ask your employer about joining Associated Oregon Loggers. We will keep you informed by 
knowing the issues and what's at stake. Show support for your heritage, your JOB, and 
Oregon's timber future. This is your chance to support the Association that fights for the 

logging industry in Oregon (AOL) and allows you to get personally involved in the fight for our 
forests. Support your employer. Support your industry. Support AOL. 

 
 

Complete your Supporting Member Application Below and Return to AOL 
                         

 
 

Name         Email   
 

Address____________________________________________________________________ 
 

City, State & Zip_____________________________________ Phone    
 

Sponsoring Member Employer _________________________ Phone         

*Sponsoring member employer must be a Regular, Cooperative or Affiliate Company of Associated Oregon Loggers to qualify. 
 

AOL’s “Mainline” Newsletter and “Oregon Professional Logger” Calendar is  published monthly. 

Please indicate how you would like to receive tthis mailing.

□ Mail     □ Email □ Do not send 

 
 

I support the efforts of AOL to help save timber industry jobs. 
 

Signature_________________________________________ Date_____________________ 
 

 

 

 

 

 

 

Yearly Membership Dues $10.00  
(Each July 1

st
 you will be billed $10.00 for your supporting membership renewal) 

 
 

� Visa   � MasterCard � Cash   �Check #___________ 
 

 

 

 

Card #  Expiration Date:  

Name on Card:  Signature:   

Zip Code Associated with card:  3 Digit Code on back of Card:   

 

 

 
 

 

 

 

 

 

 

THANK YOU FOR JOINING ASSOCIATED OREGON LOGGERS’ TEAM 
 

 

 

 

 

 

Please mail your application and dues to: 

Associated Oregon Loggers, Inc. 

PO Box 12339, Salem, OR  97309-0339 

or fax your application to: 503-364-0836 

 
For office use only: 

Sponsoring Member #:   Executive Approval:     
 



District:   Date: _____________________________   


