
WGA MEMBERSHIP/ANNUAL RENEWAL APPLICATION 
January 1 to December 31, 2011 

 
Please complete this application and MAIL PAYMENT to: WGA 
          P.O. Box 545 
          Casper, WY 82602 
 
  
 
 
 
 
Name _________________________________________     Nickname _________________________________ 
Company_____________________________________  Spouse’s Name ___________________________ 
Position ______________________________________  Email______________________________________ 
Address___________________________________________________________________________________________ 
City______________________ State___________________ Zip_____________ Phone_________________ 
 
Year Joined WGA ____________ Independent or Consulting Geologist?     Circle:    YES / NO  
 
Professional Certification Number:        Membership Type: 
Wyoming PG__________________      _________Honorary (no dues) 
AAPG__________________________      _________Full ($35.00) 
AIPG___________________________      _________Associate ($35.00) 
Other__________________________      _________Student ($10.00) 
 
If Casper area resident circle YES if you would like to be emailed for the Friday luncheons. 
 
Education: (School, Year, Degree, Major)    Professional Affiliations: 
Education_______________________________________________  AAPG_______   RMAG__________ 
Education_______________________________________________  SME_______   SPE_____________ 
Education_______________________________________________  Other__________________________ 
 
$____________________Dues (includes membership directory) 
$____________________Casper College Memorial Scholarship Fund (Tax Deductible) 
$____________________J. David Love Fellowship Fund (Tax Deductible) 
$____________________Steve Champlin Scholarship Fund (Tax Deductible) 
$____________________WGA Endowment Fund (Tax Deductible) 
$____________________Wold Youth Fellowship (K-12, Education) (Tax Deductible) 
$____________________Total Enclosed  Check#______________ 
 
Credit Card#________________________________ Exp. Date__________ Please circle: VISA/MC/AX/DS 

Prefer Newsletter: 
ONLINE     
PAPER         
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