
Application for membership
INSTITUTIONAL MEMBER

I hereby accept that above listed data will be registered in a database kept by treasurer,
and that the address is shared only for the purpose of contacts within the Association, in
accordance with Swedish law.

Please post or fax this form to the Treasurer, or in digital format attached in e-mail; addresses below.

ProGEO Treasurer
c/o Geological Survey of Sweden
Box 670
SE-751 28  UPPSALA
SWEDEN

Fax no: +46 18 17 92 10
e-mail: progeo@sgu.se

Organisation:  .....................................................................................................

Contact person 

First/Given name:  ..............................................................................................

Surname/Family name:  .....................................................................................

Title:  ..................................................................................................................

Postal address:  .................................................................................................

                           .................................................................................................

                          ..................................................................................................

                          ..................................................................................................

                          ..................................................................................................

Fax number: .......................................................................................................

Phone number: ..................................................................................................

e-mail: ................................................................................................................

Other information: ..............................................................................................

Date Signature
.......................................................................................................................................


