
NHLA ASSOCIATE 
MEMBERSHIP APPLICATION

Company Information (please print clearly)

Parent Company (Primary Membership): 

Street Address: 

City:  State/Province:   Zip/Postal Code:  Country: 

President/CEO:  E-mail address: 

Accounts Payable Contact:_ _____________________________ Title:	 Email Address:

Advertising Contact:_ __________________________________ Title:	 Email Address:

Exhibitor Contact:_____________________________________ Title:	 Email Address:

Sponsorship Contact:___________________________________ Title:	 Email Address:

Telephone:  Fax: 

Website:   

Do you have the following:    Facebook      Twitter       Instagram        LinkedIn

Associate membership is for individuals, firms or corporations that are consumers of North American hardwood or cypress lumber, veneer, 
plywood and related products for manufacturing. Business types include but are not limited to: cabinet shops; furniture and flooring 
manufacturers; molding and millworks; pallet manufacturers.

Membership Dues are $2,020 

How Did You Hear About NHLA 
___Word of Mouth    ___Social Media    ___NHLA Website    ___Industry Trade Show   ___Other    

___NHLA National Inspector - List Name:                                                                                                   

Referral (Please identify person and/or company)

Primary Products Manufactured/Sold (Select all that apply.)

  Cabinets 

  Doors 

  Flooring, Interior 

  Flooring, truck 

  Furniture 

  Furniture parts 

  Molding/Millwork 

  Paneling 

  Panels, glued-up 

  Other



National Hardwood Lumber Association
PO Box 34518 | Memphis, TN 38184-0518 | 901-377-1818 | 901-382-6419 Fax

www.nhla.comJanuary 2025

Additional Locations/Companies/Divisions
Membership is all inclusive of any divisions, subsidiaries or locations. Please list all additional divisions/locations that should be listed under your
membership and continue on additional sheets if necessary. There is no additional fee.
 

Company/Division: 

Street Address: 

City:  State/Province:   Zip/Postal Code:  Country: 

Branch Contact (if different):   E-mail address:  

Telephone:  Fax: 
 

Company/Division: 

Street Address: 

City:  State/Province:   Zip/Postal Code:  Country: 

Branch Contact (if different):   E-mail address:  

Telephone:  Fax: 

Regulations Relating to Membership and Dues
The annual terms shall be a full year beginning on the first day of the month following the receipt of application. In the event member fails to pay all invoices 

rendered when due, member agrees to pay all costs of collection, including reasonable attorney fees. Contributions or gifts to the National Hardwood Lumber 

Association are not deductible as charitable contributions for federal income tax purposes. However, they may be tax deductible as ordinary and necessary 

business expenses.

The National Hardwood Lumber Association is a 501c6, not-for-profit trade association organized to promote the welfare and protect the interests of the 

North American hardwood trade. 

The undersigned hereby applies for membership in the National Hardwood Lumber Association, and agrees to be governed by the Constitution and Bylaws, 

Rules and Regulations of the Association. 

Name:  Title: 

Company Name: 

Signature by Company President/CEO*:  

Date:

*Required

Method of Payment
  Visa            Mastercard            American Express            Discover            Check

Total amount of membership dues:  (U.S. dollars only)

Credit Card Number:  Exp. Date:  Security Code: 

Name on Card: 

Signature:  Date:  

All checks should be made payable to NHLA.

This completed membership application with payment should be returned to:

	 National Hardwood Lumber Association

	 PO Box 34518 | Memphis, TN 38184

	 or faxed to 901-399-7592 or emailed to c.mcelya@nhla.com
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