
5238 Crimson Ridge
Chilliwack BC
V2R 0B4
walkingeagleis@telus.net

Tel: (604) 824-7805
Fax: (604) 858-8674

APPLICATION FOR MEMBERSHIP IN THE I.L.R.A.

To The Board of Directors - ILRA:

I hereby make application for: (Indicate one)

ë Corporate Membership:
Corporate members shall be a partnership or corporation located in B.C. whose principle business shall be
that of remanufacturing lumber in B.C., and such remanufacturing shall be defined as the “value added”
concept, through the processing of such lumber through milling equipment, provided however, the end
product content shall be primarily lumber in a refined and/or varied form. Corporate members may be
custom Remanufacturers and/or Remanufacturers who take title to the goods being processed. A Corporate
member may not have tenure (timber) and none of the shareholders of a Corporate member may hold tenure
that would exclude them from being eligible to register as a Category 2 participant within the BC Timber
Sale Program..

ë Associate Membership:
Associate members shall enjoy all the rights and privileges of the association except the right to vote, hold
office and attend business sessions at general meetings. Associate members must be a partnership or
corporation whose principle business is that of manufacturing or providing wood processing equipment and
or services.

If applying for Corporate Membership please indicate the primary type of operations your firm is
engaged in (show approximate percentage of each if involved in more than one type of operation):

ë Direct Remanufacturing: - ......%-(Take title to wood and Produce a v./a. product with own plant and equipment)

ë Custom Processing: - ......%-(Processing for others with own plant and equipment)

ë Reman Wholesaler: - ......%-(Take title to wood and produce a v/a product via custom processor)

ë Other: - (please specify) ......%...........................................................................................

Name of Firm Applying:_______________________________________________________

Address:________________________________________________Postal Code__________
Phone Number:_____________________ Fax Number:_______________________________
Representative: ________________________ Title/Occupation________________________

Statistics are kept confidential and only published in aggregate summary form representing this association
Approx Number Employees ____________
Approx Volume of Sales (mfbm)___________ ApproxValue Sales (000$ Can)__________

The applicant agrees to abide by the by-laws of the Association and such regulations as may be
duly prescribed by the membership:

Signature of Applicant: _______________________________ Date_____________________

Sponsoring Members: (1)________________________ (2)___________________________




