
NYLE APPLICATION FOR MEMBERSHIP
We hereby apply for membership in the Northeastern Young Lumber Execs (NYLE) organization and certify that 
we are a member in good standing of the NRLA and eligible according to the by-laws. We further state that we 
will promote NYLE both in attendance and participation whenever possible.

Company Name _______________________________________________________________

Key Contact (no age requirement) ___________________________________________________

Address _____________________________________________________________________

City/State/Zip _________________________ E-mail _________________________________

Phone  ________________________________ Fax___________________________________

Membership Category:

r  Retail Company, 1 – 49 employees @ $100 r  Retail Company 50+ employees @ $200

r  Associate Company (manufacturers, wholesalers, distributors) @ $300

Employees, 40 years of age or younger, who you would like to receive NYLE mailings:
 (Attach a separate sheet for additional names)

1.__________________________________ 4. ___________________________________

e-mail: ______________________________ e-mail: _______________________________

2. __________________________________ 5. ___________________________________

e-mail: ______________________________ e-mail: _______________________________

3. __________________________________ 6. ___________________________________

e-mail: ______________________________ e-mail: _______________________________

Return this application, along with your membership check/credit card information to NYLE:
Northeastern Young Lumber Execs • 585 N. Greenbush Rd., Rensselaer, NY 12144
Phone: 800.292.6752 • Fax: 518.286.1755 • younglumberexecs.org

r Visa     r MasterCard    r American Express

Credit Card # ___________________________________________ Exp. Date ______________

Security Code # _________  (4-digit code located on the front of Amex, or 3-digit code located in signature box of Visa/MasterCard)

Name on Card ___________________________ Company_____________________________

Address____________________________________________________________________

Phone  _______________________________  Fax __________________________________

Signature ____________________________________________________  Date: ___________
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