
Membership Renewal / Registration For Annual Meeting 2010 

  
 
Title (Mr., Mrs.,Ms.,Dr.)          First name                             Last name 

 
  
Street address 
 

 
City     State    Zip Code 

 
  
Telephone     Email                                                                                  Fax 

 
 
Membership category                  Individual                                      Student    
       (check one) 
                                                                  Active Life (no fee) 
No fee for 2010 membership 
 
Registration For Annual Meeting to be held April 26th and 27th at the Gwinnett 
Environmental and Heritage Center 
        (check one) 
Individual/Active Life                      $50  ($65 if returned after April 5 , 2010) 
 
Student                           $15 
                                                    

                                      
Fees Enclosed         Membership ……………………………..       $  no fee____________ 
 
                         Luncheon  April 26th…( $ 15.00 opt.            $____________________ 
                                                      
                                                    Lunch   April 27th … (on your own)                                
 
           Registration for Annual Meeting………. .     $____________________ 
                                                    
                                                   Smithsonian Soils Exhibit—(traveling)------  $____________________                        
           ($ optional) 
                                                    
                                                   Lobbying Fund Contribution (classifiers) 
                                                   BCSC  $200…..  SCIT  $85……………...       $____________________     
                                                    
                                                  Total Fees  …...…………………………...       $____________________ 
 
                                          Field Trip on site …(free) …..           yes ____     no ____ 
                                            
                                                
                         
                        
Please complete form and return with check payable to:  Soil Science Society of  Georgia, Inc. 
 P.O. Box 1821 
 Athens, Georgia 30603 
________________________________________________________________________ 
Optional information: 

S O I L  S C I E N C E  S O C I E T Y  O F  G E O R G I A ,  I N C .  
    P . O .  B O X  1 8 2 1        A T H E N S ,  G E O R G I A  3 0 6 0 3  



Please indicate your area(s) of  interest:  
  
              Academia and Research  Consulting   Student  

 
Business and Industry                Government                                     Other_______________ 


