
Application for 

Transfer to Active Membership 
 PLEASE PRINT OR TYPE 

 Dr.  Mr.  Mrs.  Ms. 

 Male  Female 

Name: ____________________________________________________________________  
  (Last, First, Middle Initial) 

Employer:__________________________________________________________________  

Position:___________________________________________________________________  

Mailing Address is:   Home  Office 

Address Line 1: _____________________________________________________________  

Address Line 2: _____________________________________________________________  
(if applicable) 

City: ____________________________ State:____________________ Zip: _____________  

Country: __________________________________________________________________  

Phone: _____________________________________________Fax: _________________________________________  

Email: ___________________________________________________________________________________________  

Date of Birth _________________________________________ (Month/Day/Year) 

Place of Birth: ______________________________________ Citizenship:_____________________________________  

I have read the Constitution, including the Code of Ethics, and the Bylaws of the American Association of 
Petroleum Geologists (the Association). I recognize the need to enforce and protect a meaningful Code of Ethics, 
and I will hold blameless any member of the Association who may, without malice, bring charges against me of a 
violation of the code of Ethics. If admitted to membership, I agree to abide by the provisions of the Constitution and 
Bylaws now in effect and as they may be hereafter amended; and I further agree that said Constitution and Bylaws, 
including the Code of Ethics, shall be the sole measure of my rights, privileges and obligations in the Association. I 
further understand and agree that, without limitation, violation by me of any provision of the Code of Ethics, as now 
existing, or may be amended hereafter, shall be sufficient grounds for my expulsion or suspension as may be 
decided by the Executive Committee. I authorize the Association to include information about me in its publications. 

Signature of Applicant: ______________________________________________Date: ___________________________  

Please complete back of this form. A current resume or vita may be attached in lieu of completion of Sections 1 and 2. 

Section 3:  Applicant must secure three sponsors (two must be Active members of AAPG). After verification of eligibility to 
sponsor applicant, AAPG will contact sponsors directly for completion of sponsorship forms. 

 

American  
Association of 

Petroleum Geologists 
An International 

Geological Organization 

P. O. Box 979 
Tulsa, OK 74101-0979 

USA 

1-800-364-2274  
U.S. and Canada only 

1-918-560-2623 
1-918-560-2694 Fax 

PLEASE COMPLETE – IF APPLICABLE 

AAPG member responsible for encouraging this application: _________________________________________  
(Please indicate full name). 



Section 1: Record of College Work 
Must complete ALL areas of this section, attesting and verifying education/training; falsification of this information is a violation of AAPG 
Code of Ethics. A current resume or vita may be attached for this information. 
If no degree was received, check this box.  
NOTE: All applications that indicate no degree, or those with major fields of study, other than geology, may require Executive Committee Approval. 

DATES 
From 

Month/Year 
To 

Month/Year COLLEGE OR UNIVERSITY 

MAJOR 
(indicate Geology and/or 

Other Major Subject) 

LEVEL OF 
DEGREE 

RECEIVED 
DATE 

RECEIVED 

      

      

      

Section 2: Record of Experience A current resume or vita may be attached for this information. 

DATES 
From 

Month/Year 
To 

Month/Year 

NATURE OF WORK 
Be specific in description of duties. Indicate geological duties 

involving original judgment. Attach additional sheet if necessary. 

FOR WHOM 
Company Affiliation, address, and Supervisor’s 

name with phone number and email 

    

    

    

Section 3: Sponsors Print or type name, position, employer, phone and email for each of your sponsors. 
 SPONSOR 1 SPONSOR 2 SPONSOR 3 

NAME:    

POSITION/ 
EMPLOYER: 

   

MAILING  
ADDRESS: 

   

EMAIL:    

Optional: To facilitate the Delegate check process you may want to provide names for additional references. These persons should 
be practicing or retired professionals who are familiar with you and/or your work. 

 

 

 

FOR AAPG USE ONLY 

Delegate:________________________  Date Received: ___________________________  

Published: ______________________ Executive Director: ________________________________________Notified: ___________________________  


