
 MICHIGAN BASIN GEOLOGICAL SOCIETY
P.O. Box 14044, Lansing, Michigan 48901

MEMBERSHIP APPLICATION 
Officer's Use Only

Reply _____________

Card _____________

Dues _____________

List _____________

Mbrshp Dir   _________

Applicant's name in full - please print or type 

To the Executive Committee: 

I hereby make an application for ACTIVE________ STUDENT________ membership
in the Michigan basin Geological Society.  If accepted, I agree to abide to the 
Constitution - of which a copy will be provided to me (see attachment).

 Signature of applicant    date 

AAPG Member?    Yes    No            Newsletter by e-mail?   Yes     No 

MAILING ADDRESS 

Name: ________________________________________________________________________________

Company (if Applicable)___________________________________________________________________

Address to send newsletter:________________________________________________________________

City: ______________________________State:______Zip:_______e-mail_________________________

EDUCATION

 ________________________________________________________________________________
       University Degree Major    Date 

 ________________________________________________________________________________
       University            Degree            Major   Date 

EXPERIENCE

______________________________________________________________________________________
 present  nature of work     for whom

______________________________________________________________________________________
 dates   nature of work     for whom

______________________________________________________________________________________
 dates   nature of work     for whom

The applicant must be recommended by an active member_______________________________________
                                                                                                                    Sponsor’s Signature

Please send completed form and dues in the amount of $25.00 for Active, $10.00 for Student (U.S. funds) to: 
"MBGS - Attn: Treasurer" to the address above or bring to the next monthly meeting.


	MAILING ADDRESS

