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APPLICATION FOR STUDENT 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.



Academic institution in which enrolled as a full-time student


Degree sought

Subject



Expected date

6.



Experience, special interests or other basis for interest in weather modification:

7.
I claim Student Membership status in the WMA for the calendar year_________, on the basis of enrollment as a full-time student in the above institution for the period ____________through____________.  (Cite at least two consecutive semesters or three consecutive quarters within one academic year.  If enrollment begins near mid-year, applicant has option of selecting either current or following calendar year for Student Membership in the WMA.  This form must be renewed for each calendar year of Student Membership status).

Signature:
  Date:


8.
I certify that the applicant's status as a student is as stated above:

Signature:


(Registrar, faculty adviser, department head)  

Title


Date


Mail with annual STUDENT dues of $20.00 to:
WMA: P.O.Box 26926

  FRESNO, CA  93729-6926     Phone/ FAX:  559-434-3486 
E-M:wxmod@comcast.net

