
 
 

CORPORATE MEMBER APPLICATION 
Please Print Neatly or Type 

 
 

Company Name:___________________________________________________________________________ 
 
Contact Name:_____________________________________________________________________________ 
 
Address:_________________________________________________________________________________ 

                     
_________________________________________________________________________________ 

 
City:_____________________________________________ State:____________ Zip:_______________ 
 
Country:________________________________     Email:_________________________________________ 
 
Phone:_________________________________________    FAX:___________________________________ 
 
 
JOURNALS:  You may receive up to 3 copies of each issue of the Seismological Research Letters (SRL) and the Bulletin of the 
Seismological Society of America (BSSA). You can designate up to 3 individuals or departments to receive the copies (please 
provide the same information as for the contact above).  If we receive no information, we will send them all to the main contact 
above. 
 

___ I have attached information for journal recipients        ___ All journals may be sent to the main contact. 
 
ROSTER:  You are also allowed 3 listings in the SSA roster.  Those may be the same as those receiving the journals or different 
people (please provide the same information as for the main contact above.)  If we receive no information, we will list only the 
contact name above. 
 

___ I have attached information for the roster      ___ Only the main contact needs to be listed on the SSA roster. 
 
 
LISTING:  A description of your organization will be listed on the website and in each journal issue.  Please send us the text you 
wish to appear with your company name.  For examples, see http://www.seismosoc.org/inside/corporate-memb.php. 
 
 ___ I have attached text for the Corporate bio information.         ___ I will send text later. 
 
 
PAYMENT: 

Membership Amount:  $1,000 for January 1 through December 31. 
 
Payment Method:   

___ Check or money order drawn on US bank in US dollars enclosed. 
 ___ Credit Card:  Type:  ___VISA     ___MasterCard    ___American Express 
 
CC Number:______________________________________________ Exp Date:__________ 
 
Name on Card:______________________________________________________________ 
 
Billing Address:______________________________________________________________ 
 
Please mail, e-mail, or fax this form to Membership, Seismological Society of America, 400 Evelyn 
Avenue, Suite 201 Albany, CA  94706, USA.  You may email this information or attachments to 
membership@seismosoc.org. 


