
 
 

 

 

North Texas Geological Society 
P.O. Box 1671 
Wichita Falls, TX 76307 
 

Membership Dues 
Please select 
    Professional $25.00 
    Student $5.00 

 Make checks payable to NTGS 
M e m b e r s h i p  A p p l i c a t i o n / R e n e w a l  

 

Name:   ___________________________________________________  Date:  __________________________________ 

Title and Company:   ______________________________________________________________________________ 

Phone:  _____________________________ Fax:  ___________________________ 

Email:  _______________________________________________________ 

Business Address:  ____________________________________________________________________________ 

     ____________________________________________________________________________ 

Education (Institution | Degree):_________________________________ | _________________________ 

Spouse’s name:  _____________________________________________________ 

A.A.P.G. Status (check one)  Active    Associate    Student    Non-Member 

Other Affiliations (e.g. S.E.G., S.P.W.L.A.):  ___________________________________________ 

Other Professional Interests:  ________________________________________________________ 
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