
Name  ____________________________________________________________________     Date __________________ , 20___
Name of Applicant in Full

AAPG Member #_______________________

INSTRUCTIONS TO APPLICANT FOR RECIPROCITY FROM
GEOLOGICAL SOCIETY OF LONDON
❑ CERTIFICATION AS PETROLEUM GEOLOGIST
❑ CERTIFICATION AS PETROLEUM GEOPHYSICIST
❑ CERTIFICATION AS COAL GEOLOGIST

Before filling out the form, read the Code of Ethics in the Constitution of AAPG because your signature affixed to this form warrants
your knowledge and acceptance of the conditions and duties imposed by the Code of Ethics on the members of the Association,
including a certified member, and constitutes an affidavit as to the veracity of all statements submitted herein.

After completion of this form return it to the Geological Society of London to have the appropriate person attest by signature that
you are a member in good standing.

This application is in the form of an affidavit to simplify the presentation of data without the necessity of submitting transcripts of
college credits, statements from employers, etc. All information requested on the form must be supplied; if an item is not applicable
to you, complete the blank with “no” or “none”. If insufficient space is provided for any item, attach additional sheets containing the
supplemental data.

(Fill in all blanks using typewriter or print plainly in ink)
Personal data

Place of Birth _______________________________Date of Birth__________________Citizenship _________________________

Mailing Address _____________________________________________________________________________________________
Street Address or Box No. City

___________________________________________________________________________________________________________
Post Code/Zip Code Country

Employer __________________________________________________________________________________________________

Position or Title______________________________________________________________________________________________

Mailing Address _____________________________________________________________________________________________
Street Address or Box No. City

___________________________________________________________________________________________________________
Post Code/Zip Code Country

Daytime Phone (               )___________________________________Fax: (                ) ___________________________________

E-mail ____________________________________________

APPLICATION TO
THE AMERICAN A S S O C I ATION OF PETROLEUM GEOLOGISTS, INC. ( h e re i n a f t e r A A P G )
DIVISION OF PROFESSIONAL AFFAIRS (hereinafter DPA)
P.O. Box 979                                    Tulsa, Oklahoma 74101-0979



Affidavit

In affixing my signature to this application, I represent and warrant that: 
a) I have read this application as completed and all statements made herein and on any appended sheets are true and correct.
b) I have read the Code of Ethics in the Constitution of the American Association of Petroleum Geologists, the provision in the

AAPG Bylaws concerning Certification of petroleum geologists, and the Bylaws of the Division of Professional Affairs of AAPG
and I subscribe to and will abide by the Code of Ethics of AAPG and all other provisions of the Constitution and Bylaws of
AAPG and the Bylaws of the DPA, including payment of AAPG and DPA dues, as now in effect or hereafter amended.

Date ______________________________________ Signature ___________________________________________
(As Usually Written)

I herby attest that the applicant of this request for reciprocity with the  Division of Professional Affairs from the  Geological Society of London, is a
member in good standing with the Geological Society of  London and should be afforded all of the courtesy that this reciprocity brings.

________________________________________________________________ ______________________________
Secretary, Professional Matters, Geological Society London Date

FOR OFFICE USE

Application Received: ____________________________________________________________________________________________________

Certificate No.: _________________________________________________________________________________________________________

Approved: ______________________________________________________________________________________________________________

________________________________________________________________ _______________________________________
Chairman, Board of Certification Date

__________________________________________________________________________________ __________________________________________________
DPA President Date

_______________________________________________________________ _______________________________________
Executive Director Date


