PROFESSIONAL SOIL SCIENTISTS ASSOCIATION OF TEXAS
Application for Membership (Print Out and Mail In)

Full Member - Eligibility consists of a B.S. Degree in Soil Science or other four-year degree program and 15
semester (23 quarter) hour credits in Soil Science.

Associate Member - Professionals interested in the aims and goals of the Association may be considered
gualified to become associate members upon the approval of the membership committee.

Student Member - Students (high school through senior in college) interested in the aims and goals of the
Association may be considered qualified to become student members upon the approval of the membership
committee.

Circle membership for which you are applying: FULL, ASSOCIATE or STUDENT
SECTION 1.

Name: Employer:

Email Address:

Home Mailing Address:
City, State Zip:

Home Phone: ( ) Business Phone: ( )

Business Address:
City, State Zip:
SECTION II. (Completion of this section is not required for Associate or Student Membership)

College Attended: Degrees(s) and date(s):

Complete either A, B, or C:

A. I am an ARCPACS-certified professional or associate professional soil scientist, soil specialist, or sall
classifier; Registration number:
B. | am a Texas Professional Geoscientist — Soils or Geoscientist-in-Training;

License or Certificate number:

C. I have completed 15 or more semester (23 quarter) credits in the soils courses listed below:

I hereby apply for full, associate or student membership in the Professional Soil Scientists Association of
Texas, and by my signature, certify that | have read the PSSAT constitution, by-laws, and code of ethics, and
the above information is, to the best of my knowledge, accurate and correct.

Signature: Date:

Annual dues are $25.00 for membership ($10 for general operations, $15 for scholarship fund). Dues for
student members shall be ten dollars ($10.00).

A Sustaining Membership is available to those individuals or organizations wishing to support the aims and
goals of the Association in a special way by making a contribution to the Association of $50.00 or more.

Please enclose a check made out to PSSAT with this application. Mail application and
check to: Travis Waiser, 406 Westway Dr., Kerrville, TX 78028
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