
ALABAMA GEOLOGICALALABAMA GEOLOGICALALABAMA GEOLOGICALALABAMA GEOLOGICAL    
SOCIETYSOCIETYSOCIETYSOCIETY    

P.O. Box 866184 
Tuscaloosa, AL  35486-0055 

 
MEMBERSHIP APPLICATION 

 
Full Name _____________________________________________ 
 
I hereby make application for _____________________________ (Professional, Associate, Student) 
Membership in the Alabama Geological Society. I am enclosing the dues appropriate for this category. 
 
                                                                                                        _________________________________________        
                                                                                                                     (Signature of Applicant) 
Mailing Address:            _______________________________________ 
 
                                       _______________________________________   Phone:  _______________________ 
 
                                       _______________________________________   E-mail:  _______________________ 
 
Employer:                       ____________________________________________ 
 
Position or Title:              ___________________________________________ 
 
 

STATEMENT OF ACADEMIC BACKGROUND 
 
Dates attended                             College or University                                       Major                 Degree received 
 
____________           ______________________________________        _______________      _____________ 
 
____________           ______________________________________        _______________      _____________ 
 
____________           ______________________________________        _______________      _____________ 
 
If no degree in geology has been granted, give total number of hours in geology course work for which credit has been 
obtained (one credit hour is interpreted as meaning sixteen (16) recitation or lecture periods of one hour each, or the 
equivalent thereof of laboratory work). ____________ hours 
 

 
RECORD OF GEOLOGICAL EXPERIENCE 

(attach additional sheets as necessary) 
                                   

             Dates                             Nature of Work                                            Employer                                Address 
 
____________           ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 
 
____________           ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 
 
____________           ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 
 
                                   ________________________________           ___________________      _________________ 

Do not use this space 
 
Received _______________ 
 
Approved _______________ 
 
Notified    _________________ 

Annual Dues:                      $15.00 for Professional         $12.00 for Associate        $10.00 for Students 
 

Please mail application and enclosed check to the AGS Address Above. 
 


