
Application for 

HOUSTON CHAPTER AFFILIATE 

SOCIETY OF INDEPENDENT PROFESSIONAL EARTH SCIENTISTS 
 

Return to:   Michael Jones    Address:  2404 South Grand Blvd, Suite 130 
            Pearland, TX 77578 

 
(Fill in all blanks with typewriter or print plainly) 

 
____________________________________________________________________________________________________________ 

(Name of applicant, in full) 
 

In completing this application for local Affiliate of the Houston Chapter of Society of Independent Professional 

Earth Scientists (SIPES), please fill in all blanks wherever possible. The information that you give should be 

correct, leaving no question for doubt, misinterpretation or misrepresentation.  You acknowledge that you are 

not applying to be a member of SIPES as Affiliate status does not imply membership in SIPES nor does it 

confer the rights and privileges of full SIPES membership.  Before completing this application you should read 

the Society’s Guidelines for Chapter Affiliate (page 4 of this application). Failure to inform yourself of the 

attached instrument will in no way excuse you from compliance with the requirements. We further ask that you 

read the affidavit on this page before you fill in this form. 
 

 

PLEASE READ THE INSTRUCTIONS BOTTOM PAGE TWO  
 

AFFIDAVIT 

 
To the local Board of Directors, SIPES Chapter of Houston:  
 
I hereby make application for Chapter Affiliate to Houston Chapter of the Society of Independent Professional 

Earth Scientists and submit the statements in this application for your information and consideration. In signing 

this application, I warrant that all statements made by me on all sheets therein are true and correct.  I fully 

understand that I am applying for Houston Chapter Affiliate of the Society of Independent Earth Scientists.  I 

affirm that I have read the Society’s Guidelines for Chapter Affiliate and that I subscribe to and will abide by it 

and all the provisions therein as now in effect, or hereafter.  

 

I hereby agree that admission as Houston Chapter Affiliate shall be granted or refused at the sole discretion of 

the Houston Chapter Board of Directors, and I further agree that, in the event admission is not granted to me, or 

if granted and I am later censured, suspended or expelled, I will make no claim against the SIPES National 

Executive Committee, the Society of Independent Professional Earth Scientists as an entity, or any individual 

SIPES member. 

 

 

 

Date:____________________    Signature:______________________________ 

        Name:      ______________________________ 

 (typed or printed) 

 

Name of Sponsor 

 
____________________________________ ___________________________ 

 (Sponsor name typed or printed) SIPES No 



Application: SIPES Houston Chapter Affiliate  
Page 2 

 

SEND SIPES MAILTO:  Business_________   Home__________   􏰁CHECK ONE  

 
Print your name below as you would like it to appear on your membership certificate:  
 
______________________________________________________________ 

 

Business: 

______________________________________________________________________________________  
(Street)   (City)    (State)    (Zip)    (Telephone)   
 

Residence: 

______________________________________________________________________________________  
(Street)    (City)    (State)    (Zip)    (Telephone)    
 

E-Mail Address: ______________________   FAX No.  ___________________________ 

 

Name of Spouse: ______________________  
 
EDUCATION 
Dates    College or University    Degrees           
 
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 

EXPERIENCE (Optional) 
From                 To                       Company                     Description of Work & Position  
(Year)               (Year)  
_____________________________________________________________________________ 

_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  

 
For Official use 

 
Sponsor  ___________  Membership Chair __________________________ 
Application dated ___________  Date            __________________________ 
Affidavit signed ___________  Houston Chairman __________________________ 
Photo   ___________  Date            __________________________ 

APPLICANT INSTRUCTIONS: 
1. FILL OUT APPLICATION AND EMAIL TO  mjones@chargerexploration.com   
2. HAVE SPONSOR COMPLETE PAGE 3/ EMAIL TO mjones@chargerexploration.com 
3. EMAIL A PHOTO OF YOURSELF TO mjones@chargerexploration.com 
4.  MAIL ORIGINALS TO:  

MICHAEL JONES, 2404 South Grand Blvd, Suite 130, Pearland, TX 77578 

 

mailto:mjones@chargerexploration.com
mailto:mjones@chargerexploration.com
mailto:mjones@chargerexploration.com


SPONSORSHIP FORM 

 FOR  

HOUSTON AFFILIATE MEMBERSHIP 
HOUSTON CHAPTER 

SOCIETY OF INDEPENDENT PROFESSIONAL EARTH SCIENTISTS 
 

Name of Applicant: ______________________________________________________________ 
Address: ______________________________________________________________________ 
 
 

INSTRUCTIONS TO SPONSOR  

1. Complete this form 

2. Affix signature and seal.  
3. Email to the Chapter Membership Chairman: mjones@chargerexploration.com. 

4. Mail to  Michael Jones 

  2404 South Grand Blvd, Suite 130 

  Pearland, Texas 77578 

 

SPONSOR TO COMPLETE THE FOLLOWING: 

 

1. How long have you known the applicant? 

 

 

  
2. Give a brief but specific statement on the qualifications of the applicant.  
 

 

 
3. Give a brief but specific statement on the experience of the applicant.  
 

 

 
4. Give a brief statement regarding the character of the applicant. 

 

 

  
5. Provide any further information which may bear on the acceptance of the applicant.  
 

 
 

Sponsor Name (Print) _______________________________________________ 

 

Address  ________________________________________________ 
 

Sponsor Signature  ________________________________________________ 
 
Date_________________________    SIPES No.___________ 
 

 

 

Sponsor: Complete this form promptly and email/mail to mjones@chargerexploration.com 

 

 

Sponsor’s Seal  
Must be Affixed Here 

 

mailto:mjones@chargerexploration.com
mailto:mjones@chargerexploration.com


 


