AMERICAN ASSOCIATION OF PETROLEUM GEOLOGISTS
AsSSOCIATE MEMBER APPLICATION

PLEASE PRINT — Complete ALL information.

Name

Company/School

U Home
Address  Company

City

State or Country

Zip/Postal Code

Business Phone

Business Fax

E-mail:

Date of Birth: / /19 Citizenship: (1 Male [} Female
Month Day Year

EDUCATION:

@ | have received the following degree(s) (check all that apply):
[ B.Sc. L1M.Sc. 1 Ph.D. [_] Other (please indicate)

@ My major was (check all that apply):
[_] Geology [_] Geophysics [_] Engineering [_] Other (please indicate)

@ Date granted:
School Name and Location:

(Students — Expected date of graduation: Undergraduate Graduate Other )
EXPERIENCE:
([ ] My present employment is in exploration, research or teaching of: [_] Geology [_] Geophysics [_] Petroleum Engineering

OR [] Other (please describe)
@ My experience level as of this date is: [_] <1 year [_] 1-3 years [_] 4-6 years [_] 7-10 years [_] 10+ years

If requested, | will submit a complete resume or cv and documentation of my training. | understand membership is subject to
review and agree that AAPG’s Constitution, including the Bylaws and Code of Ethics, shall be the sole measure of my rights.

Signature Date

For AAPG Use
#

Received Approved by Notified
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