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NEW YORK STATE COUNCIL OF PROFESSIONAL GEOLOGISTS

Membership Application and Renewal Form

This application is  (please check one):
_______new        _____ Renewal

Mr./Mrs./Ms/Dr.  (please circle one)

Name:_______________________________

__PG  ___CPG  __CHMM  __PhD

Company: _______________________________
________________________________________

Membership Class  (Annual Contribution)
Student              $10
Individual $20
Individual "Prospector"* $100
Corporate** Silver $250
Corporate** Gold $1000
Corporate** Platinum $2000
Additional Donation $______
* Prospector Members receive an NYSCPG mug as a gift
** Corporate membership provides for up to 5 employees

Please enclose check payable to NYSCPG
Mail Payment to: Jerold Bastedo

Vanasse Hangen Brustlin, Inc.
S-5215 Orchard Ave., Hamburg, NY  14075

Work Address  (mailings will be sent to this address
unless 'home address" is specified)
Address _____________________________
              _____________________________
City ______________ State______ Zip_____
Phone No.___________________
Fax No.    ___________________
e-mail      __________________

Home Address (optional)
___ check here if you want to receive mailings at home

Address ____________________________________
              ____________________________________
City _____________________ State______ Zip_____
Phone No.___________________
Fax No.    ___________________
e-mail       ___________________

Additional Information

Professional Background (please check one):  __ Geologist    __ Other

Education:       Year      College / University

BS/BA ______ ___________________________________
MS/MA ______ ___________________________________
PhD ______ ___________________________________
Other   ______ ______ ___________________________________

Other Memberships:
___ NGWA ___ AIPG ___ BAPG
___ AAPG ___ AGU ___ CNYAPG
___ SEPM ___ AEG ___ HMPGA
___ GSA ___ AIH ___ LI Geologists
___ AWG ___ Other _________________

Committees and Working Groups:
Please check the committees that interest you:
___ Membership ___ Newsletter
___ Legislative Review ___ Fundraising
___ Bylaws ___ Public Education
___ Other _____________________________

I am licensed, registered or certified in the
following states or organizations:
____________________________________
____________________________________
____________________________________
____________________________________

Do you have any suggestions or comments?

______________________________________
______________________________________
______________________________________
______________________________________

NYSCPG Use Only : App. Rec'd. _______ By ___________ Approved____________
Paid ____________ by cash/check no. Entered_____________
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