
 

MEMBERSHIP APPLICATION / RENEWAL FORM

MISSISSIPPI GEOLOGICAL SOCIETY 

P.O. BOX 422, JACKSON, MISSISSIPPI 39205-0422 

2026-2027

Membership year is June through May 

New Membership ($25/yr)____    Renewal ($25/yr)____    Student (FREE)____    Associate ($25/yr)____ 

Boland Scholarship Fund Donation  $______            Total Amount Enclosed  $_________ 

  Last Name:___________________________     First:_________________________   MI:_______ 

  Mailing Address:__________________________________________________________________ 

  Office Phone:_________________   Home Phone:_________________    FAX:________________ 

  E-mail Address: ___________________________________________________________________ 

  College/University Attended: _________________________________________________________ 

  Degree(s) Obtained and Year(s) Awarded: ______________________________________________ 

  Professional Associations, Certifications, & Licenses: _____________________________________ 
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