aipea
Association Internationale pour I’Etude des Argiles

MEMBERSHIP APPLICATION FORM

Family Name Given Name

Title Phone Fax

Institution

Mailing Address

Email

Type of membership ----------------- Amount of dues ----------------- for ---—--—-- years

Your Society

If you are an individual member of an affiliated Society, give the name of the Society

Date Signature

CHANGE OF ADDRESS NOTICE

Family Name Given Name
New Institution

New Mailing Address

New Phone New Fax
New email

Date Effective

Please mail dues as an international money order to the AIPEA Treasurer
Dr. Jeanne B. Percival (jperciva@nrcan.gc.ca)

c/o Geological Survey of Canada

601 Booth Street - Ottawa, Ontario, CANADA K1AOE8

Fees: $30.00USD/4-year individually; $15.00USD/4-year student or retiree; $100.00USD/4-year corporate sponsor. Note:
Sponsoring Societies pay dues on behalf of their members. To send electronically, please contact Treasurer by email.
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