Membership Statement
South Canadian Prescribed Burn Association, Inc. (SCPBA)
Name of Operation: _____________________________________________________________
Your Name: ____________________________________________________________________
Address: ______________________________________________________________________
	(Please use your new 911 mailing address as Dewey County recently has made changes)

City, State, Zip: _________________________________________________________________
Home Phone: _________________________ Business Phone: ___________________________
Cell Phone: ___________________________ E-Mail Address: ___________________________
Acres Represented: ____________ Counties Included: _________________________________
I PLAN TO USE PRESCRIBED BURNING TO OBTAIN THE FOLLOWING GOALS (check or add as many items as needed:
☐Wildlife Habitat Improvement			☐Cedar Control
☐Other Brush Species Control			☐Weed Control
☐Native Grass Improvement				☐Old Forage Removal
☐Tame Pasture Management			☐Crop Residue Removal
☐Learn More About Fire Control			☐Assist Others While Prescribed Burning
☐Gain Assistance While Prescribed Burning		☐Other (describe) ___________________
☐Other (describe) ____________________		☐Other (describe) ___________________
By signing below, I hereby agree to follow the rules and by-laws of SCPBA while operating as a member of SCPBA.
Member Signature: ______________________________  Date: __________________________
[bookmark: _GoBack]Annual dues are $25.00 payable to SCPBA.  Send application and dues to Dewey County Conservation District c/o Coleta Bratten, Treasurer, PO Box 36, Taloga, OK  73667.  Application and dues may be remitted at the annual meeting on February ____ 2017 or any time by mailing. 
