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American Institute of Professional Geologists 
APPLICATION FOR CORPORATE MEMBERSHIP – CATEGORY A 

Company Name:  

Address:  

  

City:  State:  Zip:  Country:  

Phone:  Fax:  Website:  

President/CEO:  

Phone:  Fax:  Email:  

CPG Designate:  CPG Number:  

Address:  

  

City:  State:  Zip:  Country:  

Phone:  Toll Free:  Cell Phone:  

Fax:  Email:  

   
Number of CPG’s Employed in Company:  Corporate Membership Level: ________   

Number of Member’s Employed in Company:  Corporate   
 Membership level Dues Memberships 

 Corporate Level 1 $500/yr 1 - 2 

 Corporate Level 2 $750/yr 3 - 4 

 Corporate Level 3 $1,000/yr 5 - 6 

 Corporate Level 4 $1,500/yr 7 - 10 

 Corporate Level 5 $1,750/yr 11 - 15 

 Corporate Level 6 $3,000/yr 16 - 20 

 Corporate Level 7 $3,750/yr 21 - 25 

 Corporate Level 8 $4,500/yr 26 - 30 

 Corporate Level 9* $6,000/yr 31 - 40 
 

*Additional members may be added to Corporate Member Level 9 
at the rate of $80/Member and $130/CPG.

Total Number of Geologists Employed:  

Number of Company Offices:  

(Please attach a separate sheet with addresses and phone numbers of each office.) 

I certify that the information submitted to AIPG for the purpose of  

becoming a corporate member accurately represents the professional 

practice of this corporation/company.  If accepted as a corporate 

member of AIPG, the corporation/company will comply with AIPG’s 

Corporate Membership Requirements and uphold AIPG’s Code of 

Ethics and Bylaws. 

 

AIPG Corporate Designee:  Name:  

Signature:  CPG Number:  

Corporate Officer:  Name:  

Signature:  Date:  

Submit your application to:  AIPG Headquarters 12000 Washington St., Suite 285, Thornton, CO 80241, US 

• In addition to the information requested on page one, please attach a general description of your company and services 
and your standard qualifications. 

• Please designate members on page 2 of this application. 
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AIPG CORPORATE MEMBER – CATEGORY A 

1 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

2 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

3 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

4 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

5 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

6 Name:  

Registered Geologist:  Yes     No Which State(s):  

Geology Degree Earned:  School Name:  

Address:  

  

Work Phone:  Fax:  Email:  

 


