ICEHO Membership Form
I nter national Consortium of Environmental History Organizations

ORGANIZATION NAME

Division or Part of Organization (if applicable)

CONTACT NAME

POSTION in ORGANIZATION

ADDRESS

CITY STATE/PROVINCE
POSTAL CODE COUNTRY

PHONE (work) (home)
E-MAIL (FAX)

Please provide (TY PE OR PRINT) adescription of your organization between 50 and 100 words:

An annual USD $50 contribution is requested of member organizations.

Please choose one

Check (in U.S. dollars) enclosed, payable to the Forest History Society
Please bill my credit card

Visa Mastercard Discover Amex

Card Number Exp. Date (Month/Y ear)

Signature

Return to: The Forest History Society, 701 Vickers Ave., Durham, NC 27701,
(919) 682-9319, www.foresthistory.org
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