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POST OFFICE BOX 1636, TALLAHASSEE FL 32302

THE SOUTHEASTERN GEOLOGICAL SOCIETY
FIELD TRIP NOTIFICATION

CUMBERLAND ISLAND, GA

REGISTRATION FORM

The Southeastern Geological Society, Inc. Field Trip 27 September 2014

Name: ____________________________________email_________________________

Affiliation:______________________________________________________________

Mailing Address:__________________________________________________________

________________________________________________________________________

Cell Phone:______________________

Daytime Phone:___________________________Home Phone:_____________________

Mail your registration and signed waiver with a check for $50 ($35 for students)
in the name of The Southeastern Geological Society to SEGS, P.O. Box 1636, 
Tallahassee FL 32302

_____ (Initials) I have carefully read and understand the attached waiver and release 
form.  Initializing this statement constitutes the equivalent of my signature, 
acknowledging The SEGS release of liability.

------------------------------------------------------------------------------------------------------------


