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 Nittany Mineralogical Society, Inc.    Nov. 2009 - Oct. 2010
We are a non-profit corporation in Pennsylvania with 501(c)(3) status.   Our mission, as stated in our Articles of Incorporation, is

education and encouragement of interest in the scientific fields of mineralogy and the earth sciences.
 

ANNUAL DUES FORM  and  MEMBERSHIP APPLICATION 
PLEASE PRINT CLEARLY

 

Name:   ____________________________________     (Signature required below.  If under age 18, an adult must sign below)
     For Family membership (two or more members at one address), list first and last names of those age 18 and over:  

  ________________________________,  _________________________________,  ___________________________

   and under age 18:_________________________,    __________________________,     ________________________,

             ____________________________,  _________________________________,  ___________________________
  

 Address:    _________________________________________________________________

                  __________________________________________________________________

        City:   _________________________          State: __________           ZIP: ___________________ 

PSU Campus mailing address:   _______________________________________________________
 

Phone: _______________________                       Work or cell phone: __________________  

Email:  __________________________________________
     ___  include my e-mail in the list for monthly news
     ___ include my e-mail in the field trip notification list
 

SIGNATURES REQUIRED:
    I agree to follow safety requirements at NMS activities, and release NMS, Inc., from all liability.  I accept
responsibility for all persons under the age of 18 who accompany me at NMS activities.  If I am the parent or legal
guardian of any persons under age 18 listed above as members, I consent to their membership and participation.

   ______________________________________________________ (signatures of all adults are required)
MEMBERSHIP RATE:
___ Regular ($20)     ___Student ($7)    ___Senior, 65+ ($15)     ___Family* ($30) (2 or more members at one

[partial year rates may be available starting in March]  address, full names listed above) 

See our web site at     www.ems.psu.edu/nms/                                                  September 2009


