
Professional Geologists of Indiana 
Dues Renewal / Membership Application 

Please type or print neatly. 

Name Indiana LPG Number (If Licensed) 

Employer Position 

Street or P. O. Box 

City State Zip Code 

Phone Number Fax Number 

Email Address 

Field(s) of Specialization 

Committee Interests Awards 
Website 

Membership 
Events  
Earth Science Education 

Membership Categories    Please check the appropriate category. 

Full (annual dues $35) 

Open to any individual who is employed as a geologist or geoscientist; or who has retired from a career 
as a geologist or geoscientist; or who is a Licensed Professional Geologist (LPG) in Indiana. Indicate 
which criteria you meet:

Candidates are not required to be Licensed Professional Geologists to become full members; however, 
non-LPGs must be sponsored by two full PGI members - please provide their names below. 

Sponsor One 

Sponsor Two 

Associate (annual dues $35) 

Open to anyone with an interest in the profession of geology or the geological sciences, but who does not 
satisfy the requirements for full membership in PGI. Associate members may not vote.  

Student (Free)  
Open to geology students who are not Indiana Licensed Professional Geologists. Student members may 

not vote. 

Date

Make checks payable to: Professional Geologists of Indiana
P. O. Box 20340 Indianapolis, IN  46220 

To pay online via Pay Pal please visit the PGI website: https://professionalgeologistsofindiana.org/membership/ 

Signature:

Newsletter

Legislative

Employed Geologist/Geoscientist

Retired Geologist/Geoscientist

Licensed Professional Geologist

 Please provide school name: 
Degree sought: Exp. graduation year:
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