FLORIDA PALEONTOLOGICAL SOCIETY, INC.
APPLICATION FOR MEMBERSHIP

Mail completed form to :
Florida Paleontological Society, Inc.

Florida Museum of Natural History
University of Florida, Box 117800 New  Renewal Membership Dues For Year

Gainesville, FL 32611-7800

Name
Address
City State Zip Code
Primary Email address Primary Phone #(General Contact)
Secondary Email address Secondary Phone(Cell#For Field Trips)
TYPE OF MEMBERSHIP
1. INDIVIDUAL ACTIVE ($20.00) 2. INSTITUTIONAL ($20.00)
3. COUPLES ($25.00) 4. FAMILY (3 or more $30.00)
5. LIFE ($500.00) 6. ASSOCIATE (under 18 $10.00)

NOTE!! MEMBERSHIPS ARE FOR A CALENDAR YEAR AND ARE DUE NO LATER THAN JANUARY 1 EACH YEAR!
PLEASE RENEW ON TIME!
BIOGRAPHICAL FACT SHEET

1. NUMBER OF YEARS OF INTEREST IN PALEONTOLOGY

2. WHICH BEST DESCRIBES YOUR STATUS: COLLECTOR _ OCCASIONAL DEALER -~ FULL TIME DEALER
PROFESSIONAL POSITION _ JUST STARTING .

3. PRIMARY AREAS OF INTEREST:
VERTEBRATE INVERTEBRATE BOTANY MICRO

PLEISTOCENE
PLIOCENE
MIOCENE
OLIGOCENE
EOCENE
EARLIER

4. LIST ANY PREFERRED TYPES (Echinoids, Crabs, Horses, Sloths, Plants, etc.).

5. LIST ANY PUBLISHED WORKS ON PALEONTOLOGICAL SUBJECTS.

6. DO YOU BUY TRADE FIND FOSSILS?

7. LIST ANY SKILLS OR ABILITIES THAT MAY BE OF USE TO THE SOCIETY’S PROJECTS (RESTORATION, PREPARATION, COM-
PUTER USE, GRAPHICS SKILLS, SPEAKING, PHOTOGRAPHY, PUBLIC RELATIONS, WRITING, FUND RAISING, ETC.).

8. LIST ANY UNUSUAL SPECIMENS FOUND, CIRCUMSTANCES UNDER WHICH THEY WERE LOCATED AND THEIR DISPOSITION.

PLEASE USE AN ADDITIONAL SHEET IF REQUIRED. THANK YOU!

Payments, contributions, or gifts to the Florida Paleontological Society are not deductible as charitable contributions for federal income tax purposes.
Dues payments may be deductible by members as ordinary or necessary business expenses. We recommend that you consult with your tax advisor.
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