
       SEGS Membership Information 
               P.O. Box 1634, Tallahassee, FL 32302 
 

Last Name 

First Name 

Member ID 

Member Type

Company Nam

Title 

Work Address

City 

State/Provinc

Postal Code 

Country 

Work Phone 

Extension 

WorkField 

Home Addres

City 

State/Provinc

Postal Code 

Country 

Home Phone 

Email Name 

Date Joined 

Fax Number 

Preferred Ma

Member Dues

CHOOSE ONE: 

 

Remit Inform
 
Student  $15.00 
d
Professional $25.00 
Auto Selecte
 ID 

e 

 

e 

s 

e 

ilin

 

Corporate $50.00 

ation
 

CHOOSE ONE: 
 

 to Work? 
$15.00 = Student 
$25.00 = Professional 

 and Dues 
$50.00 = Corporate 
 

g

to:  SEGS, P.O. Box 1634 Tallahassee, FL 32302  
CHOOSE ONE: 
Geophysics 
Hydrology 
Mining 
Coastal/Marine 
University 
Junior College 
State Agency 
Federal Agency 
Environmental 
Petroleum 
GeoTech Engineering
Geo. Consultant 
Other
YES 
or 
No 
Scholarship Optional: 
$ ___________ . ____  

 BAR 6/25/03 
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