THE ASSOCIATION OF EXPLORATION GEOCHEMISTS


Application for Membership











Please read , complete and then forward the form listed below to the:





 





THE ASSOCIATION OF EXPLORATION GEOCHEMISTS


P.O. Box 26099


72 Robertson Road


Nepean, Ontario


CANADA   K2H 9RO





Phone:    1  613  828-0199


Fax:  1  613  828 9288














Please note: Your completed form should be mailed to the Business Office of the Association and will be acknowledged upon receipt. The Admissions Committee reviews all applications and submits recommendations to Council, who will review these recommendations at the next Council Meeting or by email.  If no objections are raised, the names, addresses and positions of the candidates  will be listed in the next issue of the Association Newsletter. If after a minimum of 60 days have elapsed following submission of candidate information to the membership no signed letters objecting to the candidates admission are received by the Secretary of the Association from any Member, the Candidate shall be deemed elected, subject to the receipt by the Association of payment of required dues.


�
THE ASSOCIATION OF EXPLORATION GEOCHEMISTS


APPLICATION FOR MEMBERSHIP





I,__________________________________________________________ 


      (First Name)        (Initial)                    (Last Name)





wish to apply for election as a Member of the Association of Exploration Geochemists. 





I am presently engaged as a _______________________________________________.





I am actively engaged in scientific or technological work related to geochemical exploration and have been so for the past two years.  I have read the Code of Ethics of the Association of Exploration Geochemists and if elected a Member of the Association I agree to honour and abide by them.  My first annual dues payment is attached. 





Witness my hand this________________day of_________________19___





Signature of Applicant:____________________________________________________








ANNUAL DUES 		U.S.$70.00


All applications must be accompanied by annual dues. If you need a receipt, please include a self-addressed envelope and an additional US$2.00, otherwise your canceled cheque or bank card statement is your receipt. Please also enclose an additional US$15.00 if your cheque is drawn on a bank outside the U.S.A. or Canada. Payment by cheque, International Money Order, UNESCO Coupons, International Postal Orders, VISA and Master Card are acceptable. All payments are in U.S. funds. For users of VISA or Master Card, minor variations in your billing may reflect currency exchange rate fluctuations at time bank transaction.





If you pay by charge card please provide the following information:





Credit card type: Master Card ___    VISA___      Expiration date: _________________





Credit card account number:______________________________________  





Name:_______________________________Signature:____________________________


(please print)





�
INFORMATION FOR MEMBERSHIP LIST





Name:__________________________________________________________ 





Position:_______________________________________ 





Organization:___________________________________ 





Mailing Address:___________________________________________________





_________________________________________________________________


(City)            (State/Province)          (Postal Code)      (Country)





(Business Phone) ________________________    (Fax)____________________





(Home Phone) _____________________________  





(email)______________________________________________________





Publish my name on AEG mailing list: Yes/No   (circle one)





