
Maryland Society of Licensed Tree Experts 
 

Membership Form 
 
 
 
 
 

_____________________________________________________________________ 
 
 
Please fill out the information below and mail it along with a $20.00 check or money 
order made payable to: 
 

Maryland Society of Licensed Tree Experts 
11304 Rhode Island Avenue 

Beltsville, MD  20705 
 
Full Name: ____________________________________________________________ 
 
 
Street Address: _________________________________________________________ 
 
 
City:  _____________________________________  Zip Code: ___________________ 
 
 
Phone Number:  ____________________________ 
 
 
Name of Tree Service: ___________________________________________________ 
 
 
Address of Tree Service: 
 
Street: ________________________________________________________________ 
 
 
City: ______________________________________  Zip Code: __________________ 
 
 
Phone Number:  _______________________________ 
 
 
Maryland Tree Expert License Number:  _________________ 
 

Form No: 1001.1 
 


