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/

Application for Associate Membership of Geoscience Wales

Name

Address

Postcode

Preferred Contact Tel number

Preferred contact email address

Tick the boxes of your Areas of Geoscience
Interest

o

O 0 O O O O 0O 0 O

Petroleum Exploration and
Production

Minerals and Mining Exploration
Information Management
Environmental Rick Assessment
Reserves and Asset Management
Contract Negotiations

Licence Applications

Basin Evolution Modelling
Specialist Projects

Data Room / Development Teams

Tick the boxes of you, or your company’s
applicable disciplines

o O

O O O O

Geology - Biostratigraphy
/Chemostratigraphy
/Sedimentology/ Reservoir Geology
Geophysics

Geochemistry & Geomicrobiology
(including survey)

Petroleum systems modelling

Data Management

GIS & Traditional Cartography
Remote Sensing including surface
prospecting - sea bottom sampling

Website address, if any

Names of any other Key Personnel




www.geoscience.wales

GW (a) a recognised centre of geoscience excellence

You or your company’s language
10 L
capabilities

Brief 50-word description of ‘what you or

" your company is best known for’
You or your company’s membership of
12 : : -
professional bodies / associations
o Individual
o Sole Trader
o Limited Company
13 | Type of applicant: o PLC
o Subsidiary
O

14 | Number of employees, if applicable

15 Date the business, if applicable was
established ?

Individuals and companies should be aware that current annual fees (per calendar year) are £50
plus VAT.

The Board of Directors of Geoscience Wales Limited review all applications and reserve the right
to decline any application not deemed to be acceptable or eligible under the constitution.

The individual or company, as appropriate will need to nominate a representative for contact with
Geoscience Wales and the final Terms and Conditions form will be countersigned by an authorised
signatory of the business applying for Association.

Expression of Interest

Individual or Company Rep. Name: Date:

If a Company, Authorised by: Date:




