
 

 

 
Membership Renewal Form 2012 

ASM Membership Categories Please check all that apply 

MY ASM MEMBERSHIP INFORMATION                                                                                    
Date: ____________________ 
Print or Type clearly 
Name: _______________________________________________ 

Title: _________________________________________________ 

Employer or Business Name: 

_______________________________________________________                                              

Address: ______________________________________________ 

City: ____________________________ State ____ Zip: ________ 

Telephone Phone: _____________________________________ 

Fax Number: __________________________________________ 

Email: ________________________________________________ 

Signature: ________________________________________ 

By signing this form, you give ASM permission to add your name and 

contact information to the Arborist Directory on ASM’s website.  

 

Please Check 
Areas of Interests:  Arborist     Utility   Municipal   
 

 Tree Worker/Climber    Commercial    BCMA 
 Management  Forester  Consultant  Academia  
 Other ________________ 

 
COMMUNICATION AND SHARING PREFERENCES: 
         
The ASM Membership list is made available to ISA.  If you 
do not respond, we will assume that you want to be 
included.   
May we include your name on the list?  

  Yes  No 
        
 ASM may make some of your contact information available 
to the public to verify membership status. If you do not 
respond, we will assume that you want to be included.  
May we include your information?   
     Yes     No 
 

 PROFESSIONAL 1-Year 
Membership…..$79 
Individuals actively engaged in arboriculture 
and/or urban forestry and related fields 
including those engaged in commercial, 
municipal and utility arboriculture or who 
represent or are employed by governmental 
agencies, organizations, or institutions, whose 
principal duties are concerned with research 
instruction, extension and administration. 

 

 ASSOCIATE 1-Year 
Membership…...….…$79 

Individuals interested in arboriculture.  

 STUDENT 1-Year 
Membership….……..$10  
Full-Time Student (10 or more 
credit hours) currently enrolled in 
courses in arboriculture, urban 
forestry or supporting and allied 
fields, in an accredited institution, 
college or university at an 
undergraduate or graduate level. 

 

 SBAM(Small Business 
Association of Michigan)  
1-Year Membership…$10 
For ASM Members who are tree 
care business owners. This does 
not apply to ISA only members. 

 
 ISA MEMBERSHIP(International Society of Arboriculture) 1-Year Membership……..……$125 

 PAYMENT OPTIONS Please Check:   Check Enclosed $ _______ (Payable to ASM)      Charge $ _____  Visa   MasterCard  
Name on Card: _________________________________________  
Card Number: _________________________________________ 
Billing Address: ________________________________________ 
Expiration Date: ___________ 3 Digit # ____________________ 

                   On back of card by signature 
Signature: _____________________________________________ 

    Authorized Signer 
Arboriculture Society of Michigan (ASM) 

P O Box 4856 
East Lansing MI 48826-4856 

(517) 337-4999 or (517) 337-4993 Fax   
Email: asm@acd.net   Web: www.asm-isa.org 

ASM dues are not deductible as a charitable contribution for federal income tax purposes, but may be deductible as a business expenses. Please see your accountant. 
 

ARBORICULTURE SOCEITY OF MICHIGAN 
MICHIGAN CHAPTER OF THE INTERNATIONAL  

SOCIETY OF ARBORICULTURE 

Membership runs from January 1, 2012 through 
December 31, 2012   


