Association of Ohio Pedologists

Membership Application

Date of Application
Personal
Name
Last First Middle Initial
Mailing Address
Street
City State Zip Phone
Employment
Position or Title Agency or Organization
Street
City State Zip Phone
Fax

Email
Education
Degree Date School Semester hrs in soils

Professional Experience

(Begin with present position and list (in reverse order) your experience for the last ten years)

Dates

From - To Employer

Position

Nature of work-

Nature of work -

Nature of work -

Nature of work -




Professional Affiliation

Hobbies or special interests

Referred by

Name or other source of referral

List three references:

Name Position Phone
Name Position Phone
Name Position Phone

Category of Membership and Dues Schedule:

(please circle the category of membership you are applying for)

*Pedologist: $40 *Soils Professional: $40 Affiliate: $20

Student: $10

*If applying for Pedologist or Soils Professional please specify, in the space provided below, the three years of
pplying

experience and the course work completed in soils and geopmorphology.

Please send to: Association of Ohio Pedologists

Send to: Dan Benyei, Secretary, P.O. Box 118, Beach City, OH 44608-0118



