
Alberta Palaeontological Society Application for Membership

Membership applies to the calendar year, January 1 through December 31.

Please check ONE of the following options:

I am applying in mid-year. Please apply my dues to the current year. I will receive all the Society Bulletins for this 
year, may attend any remaining meetings and fi eld-trips, and agree to pay my dues again for the next year.

I am applying in mid-year. Please start my membership on January 1 of the next year.

Please check ONE of the following Membership Options and PRINT CLEARLY:

Single Membership: An individual person 18 years of age or older. Single Members have one vote.

Last Name _______________________________ First Name _______________________________________

Family Membership: A group of people living in one household consisting of no more than two adults 18 years of age 
or older and their dependents (if any) under the age of 18. Each Family Member 18 years of age or older has one 
vote (maximum 2 votes per family).

1st Adult Last name _________________________  First name ______________________

2nd Adult Last name _________________________  First name ______________________

1st Dependent Last name _________________________  First name ______________________ Age ______

2nd Dependent Last name _________________________  First name ______________________ Age ______

3rd Dependent Last name _________________________  First name ______________________ Age ______

4th Dependent Last name _________________________  First name ______________________ Age ______

Institutional Membership: Any organization. Institutional Members may not vote.

Organization Name __________________________________________________________________________

Required information (please print clearly)

Address _______________________________________________________________________________________

City _________________________________  Province/State ____________  Postal/Zip Code ________________

Home Telephone ( )  _____________________ Business Telephone ( ) __________________________

Email Address _______________________________________

I would like to receive my Bulletins by Email (colour, PDF format) Post (paper, black and white)

Additional information (please print clearly)

Occupation ____________________________________________________________________________________

Do you hold membership in any clubs, groups, or professional societies related to the Earth sciences? Please list.

______________________________________________________________________________________________

______________________________________________________________________________________________

What are your interests? __________________________________________________________________________

______________________________________________________________________________________________

What do you wish to learn more about? ______________________________________________________________

The undersigned hereby applies for membership in the Society and, if elected to membership, agrees to abide by 
the by-laws and regulations of the Society.

Signature _________________________________________________ Date _______________________________

Enclosed $ _____________ Single membership ($20.00) or $ ____________ Family or Institutional membership ($25.00).
Enclose Cheque or Money Order payable to: Alberta Palaeontological Society. Do not send cash through the mail.
Mail to: Alberta Palaeontological Society, P.O. Box 35111 Sarcee Postal Outlet, Calgary, AB, Canada T3E 7C7.

I would like to receive my Bulletins by Email (colour, PDF format) Post (paper, black and white)I would like to receive my Bulletins by Email (colour, PDF format) Post (paper, black and white)


