
	LANDOWNER COALITION ONLINE MEMBERSHIP FORM TEMPLATE

	First Name
	

	Last Name
	

	Mailing address
	

	City
	

	State
	

	Zip Code
	

	E-mail Address
	

	Phone
	

	Property 1 Tax Map #
	

	Property 1 - number of acres
	

	Property 1 Parcel Address
	

	Property 2 Tax Map #
	

	Property 2 - number of acres
	

	Property 2 Parcel Address
	

	Property 3 Tax Map #
	

	Property 3 - number of acres
	

	Property 3 Parcel Address
	

	Are you currently leased (yes or no)
	

	If leased, which company(ies) are you leased with?
	

	If leased, what is the date your primary term ends?
	

	How do you prefer we contact you? (phone or email)
	

	Would you like to volunteer with our organization? (Yes or No)
	

	Any other comments you would like to share?
	

	


Send









