
​HUMANE WILDLIFE CONTROL ASSOCIATION​
​Membership Application​

​Membership Type​

​Please select the membership for which you are applying:​

​☐​​Professional Membership — $195 annually​
​For individuals providing professional wildlife services.​

​☐​​Business Membership — $295 annually​
​For businesses providing humane wildlife services. Includes two designated professional​
​members.​

​☐​​Supporting Membership — $75 annually​
​For individuals who support the mission of HWCA.​

​Applicant Information​

​Name: ______________________________________________​

​Business/Organization: _________________________________​

​Mailing Address: ______________________________________​

​City: __________________ State: ______ ZIP: __________​

​Phone: ______________________________________________​

​Email: _______________________________________________​

​Website: _____________________________________________​

​Professional Information​

​Professional and Business Membership applicants only​

​Business Name: _______________________________________​

​Geographic Service Area: _______________________________​

​Years providing wildlife services: ________________________​



​Please briefly describe the wildlife services you provide:​

​Please briefly describe your approach to resolving human-wildlife conflicts:​

​Professional & Business Member Agreement​

​Professional and Business Membership in the Humane Wildlife Control Association​
​represents a commitment to humane, ethical, and responsible wildlife services.​

​By applying for membership, I affirm that I have read and agree to abide by the HWCA​
​Code of Ethics and applicable professional standards. I agree to represent my​
​qualifications, services, and relationship with HWCA truthfully and understand that​
​membership does not constitute HWCA certification.​

​I understand that HWCA reserves the right to deny, suspend, or revoke membership when​
​an individual's or business's practices are materially inconsistent with the Association's​
​Code of Ethics or professional standards.​

​☐ I have read and agree to abide by the HWCA Code of Ethics.​

​☐ I understand that HWCA membership is separate from HWCA certification.​

​☐ I certify that the information provided in this application is accurate.​

​Applicant Signature: ___________________________________ Date: __________________​
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