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APPLICATION FOR CORPORATE MEMBERSHIP


IN THE


WEATHER MODIFICATION ASSOCIATION
1.




Organization name

                      Phone:
 ​​​​​​​_____________________   Fax:
___________________________

                      E-mail:
_______________________________________________________


 _________________________________________________________________________
2.
Business address

3.



Organization type or purpose

4.



Full name of designated (voting) representative to WMA 


Place of birth


Month  -  Day  -  Year

Citizenship

5.



Preferred mailing address for publications and notices (if different than above)

6.
Summarize your organization's past and current activities and interests in the field of weather modification:

7.



Signature of responsible organization official

Title

Date

8.



Signature of representative to WMA


Title

Date

Indicate calendar year  (200 )  and mail with annual CORPORATE dues of $300.00 to:


WEATHER MODIFICATION ASSOCIATION


P. O. BOX 26926


FRESNO, CA  93729-6926   USA

Phone  /  FAX:  559-434-3486

E-mail:  wxmod@comcast.net

