
 
 

2755 West Pearce Blvd 
Wentzville MO 63385 

636-332-5535 
 

Thanks for inquiring about the St. Louis Arborist’s Association. 
 
When you decide to join our organization, please complete the enclosed application and return 
it with the application fee and proof of insurance (as required by membership category). If you 
have any questions, please contact Ashley Allen (636)332-5535. 
 
We’ll read & review your application at our next monthly meeting. Your attendance at this 
meeting is required. You’ll be asked to speak about yourself and your work experience. Your 
application is read a second time at a meeting the following month, and the members in 
attendance vote on accepting your application. Again, attendance is required. 
 
For the active membership category…After membership approval, a probationary period begins. 
The probationary period runs for 6 to 12 months, during which time you must attend all 
meetings and functions, and submit three (3) jobs to the Ethics Committee for your review 
before active membership is approved. This normally means attending one meeting each 
month. After successfully completing this requirement, you’re considered an active member. As 
an active member, you’ll have the full rights and responsibilities of membership as outlined in 
the Association’s by-laws, including publication of your company name and address in the 
membership roster, which is printed each year in January. 
 
We look forward to meeting you and enjoying your input in our organization as we try… 
 

…to improve the practice of tree preservation 
…to stimulate a greater interest in the planting and preservation of ornamental trees. 
…to cooperate in the conservation of trees and in the beautification of the countryside 
…to initiate and foster scientific investigation… 
…to disseminate information, instruction and knowledge to the public concerning tree 
preservation 
…to secure better cooperation among all arborists… 
…and to adopt all standards established by the National Arborists Association 
(International Society of Arboriculture)…and insure all members adhere to these 
practices. 
 



MEMBERSHIP APPLICATION 
 

ST. LOUIS ARBORSTS 
ASSOCIATION 

 
MAIL TO:  

St. Louis Arborists Association 
2755 West Pearce Blvd 
Wentzville MO 63385 

 
 

YOUR NAME 
 
HOME ADDRESS 
 
HOME CITY 
 
 
BUSINESS NAME OR EMPLOYER 
 
BUSINESS ADDRESS 
 
BUSINESS 
CITY 
 
YOUR POSITION OR DUTIES 
 
EDUCATION BACKGROUND OR WORK EXPERIENCE 

HOME ZIP 
HOME 
PHONE 

ACTIVE     $80.00 
 
ASSOCIATE    $40.00 
 
PROBATIONARY  $40.00 

BUSINESS 
ZIP 

BUSINESS 
PHONE 

REFERENCES   
 
(TWO MUST BE 
MEMBERS) 

1. 
 
2. 
 
3. 

TYPE OF MEMBERSHIP (SEE BACK PAGE FOR DESCRIPTION) AND ANNUAL DUES 

CONRTIBUTING  $100.00 
 
MUNICIPAL   $50.00 

As a member of the Association, I agree that I have read and will uphold the Bylaws of the Association.  
 
     APPLICANT’S SIGNATURE 



TYPES OF MEMBERSHIP 

 
ACTIVE: Any person engaged in the profession of arboriculture. Arboriculture being defined as 

planting, propagation, and preservation of trees and shrubs. Member must provide a 
Certificate of insurance verifying workman’s compensation and property liability 

insurance of not less than $100,000.00 

 
ASSOCIATE: 1. Any person with an interest in the field of arboriculture.  

 2. Any person employed by an active member of the association not wanting power 
to vote nor to be able to hold elected office in the association. 

 3. Any person employed by a business related to the field of Arboriculture. (most not 
meet the qualifications of active membership). 

 

PROBATIONARY: Temporary statues of any applicant for new membership as Active member, until 
review of jobs by Ethics Committee. 

 
CONTRIBUTING: Supplier of Arborists’ materials. 

 

Municipal: Any person employed in an arboriculture position in a municipality. 
 

DATE RECIED _________________________________ 
 

DATE OF FIRST READING ________________________ 
 

DATE OF SECOND  READING ______________________ 

 
DATE DUES PAID _________________________ 

 
AMOUNT PAID ___________________________ 

 

PAYMENT TYPE __________________________ 


