
FLORIDA MASTER LOGGER/OTHER PARTICIPANT 
2024 Continuing Logger Education Workshop  

REGISTRATION FORM 
 

☐ February 24 - Branford  ☐ October 30 - Tallahassee 
☐ July 18 - Virtual   ☐ December 5 - Virtual 

 
Check-in begins at 7:45 A.M. Training begins at 8 A.M. and ends at 12 P.M. 

Each workshop noted above meets the full four-hour FL-SIC/SAF training requirement. 

   Name ______________________________________ Company __________________________________  
 
   Address ______________________________ City __________________ State _____ Zip Code _________ 
 
   Phone __________________ Cell _________________________ Email_____________________________ 
 

Multiple registration fees may be included in one payment, but a separate form must be completed for each 
participant. 
 
Please remit: 
$75 Workshop Fee -- payable to FL-SIC 
*ALL participants must remit this fee. 
 
$250 Non-Member Fee -- payable to Florida Forestry Association  
**All participants who are NOT members of the Florida Forestry Association must remit this fee. 
               - Current members do not have to remit the $250 additional fee. - 
 
For registration assistance or to inquire about your membership status, please contact Krista Harvard at 
850.222.5646 or Krista@FLForestry.org.  
 

   
   

    
 

 
 
 
 
 
 
 
 
 
 
Florida Master Logger CLE Training is required before December 31st of each year for all Master Loggers and 
Other Participants to maintain their trained status.    

   Payment must accompany this form. 
     *$75 Workshop Fee, payable to FL-SIC 
 **$250 Non-member Fee, payable to Florida Forestry Association 

Please send completed registration form and 
payment to: 
                                                 
    Florida Forestry Association 
    402 East Jefferson Street  
    Tallahassee, FL 32301 

mailto:Krista@FLForestry.org
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