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APPLICATION FOR INDIVIDUAL MEMBERSHIP


IN THE


WEATHER MODIFICATION ASSOCIATION
1.



Last name
First name
Middle name

2.



Preferred mailing address for publications

                              Phone:__________________________  Fax:_____



E-mail: ________________________________________________
3.



Permanent address

4.  



Place of birth
Month  -  Day  -  Year

Citizenship

5.
Experience (list below, use added sheets as necessary):

6.
Brief statement of any special interests or qualifications in the field of weather modification:

Signature:
  Date:


Indicate calendar year  (200 )  and mail with annual INDIVIDUAL dues of $75.00 to:


WEATHER MODIFICATION ASSOCIATION


P. O. BOX 26926


FRESNO, CA  93729-6926   USA

Phone  /  FAX:  559-434-3486

E-mail:  wxmod@comcast.net

