2026 MEMBERSHIP AGUsw

> SPACE SCIENCES

Personal Information

O Dr. OProf O Mr. O Ms. O Other O Female O Male O lamaNew Nember

Family Name, First Name and Middle name or Initial Birthdate (dd/mm/yyyy)

Mailing Address

City (city code if applicable) State or Province Zip or Postal Code Country

Telephone and Electronic Mail:

office LI LI LI LI EIEIIELIET wome LI LI LI LI LTI ]]

Country Code Phone Number Extension Country Code Phone Number

Px LI LI]] E-mail

Country Code Phone Number

O Please do notinclude mein the online directory

Mem bership Dues: Please check appropriate rates and place the total in the right hand column

O Regular Member $75 O Student $30 O Associate $75

To qualify for student rates the “Student Advisor” section of the application must be completed. (See below)

Student Advisors (Please Complete)

To qualify for student rates, student must be enrolled at least half-time in a degree-granting program. This status must be confirmed by a faculty member.

Please indicate degree in progress:

O Doctorate O Master’s O Bachelor’s O Associate O Other, please specify
Student’s Advisor:
Print Name Signature
Is Advisor an AGU member? Yes_  No____ Advisor’s E-mail:
Institution Expected Graduation Date (N I A

Day Month Year

Scientific Interests (Sections)

Affiliations: You may choose as many affiliations as you like. Place an X next to those that apply. Circle the one of greatest interest.

Atmospheric Sciences AS Global Environmental Change GEC Seismology S
« Aerosols and Clouds AA Hydrology H Science and Society SY
« Composition and Chemistry AC Mineral and Rock Physics MRP Space Physics and Aeronomy SP
« Physics, Dynamics, and Climates AP Natural Hazards NH « Aeronomy SA
Atmospheric and Space Electricity ASE Nonlinear Geophysics NG « Magnetospheric Physics SM
Biogeosciences B Near-Surface Geophysics NS - Solar and Heliospheric Physics SH
Cryosphere C Ocean Sciences (e Study of the Earth's Deep Interior SEDI
Earth and Planetary Surface Processes EPSP « Biological Oceanography OB Tectonophysics T
Informatics IN « Marine Geochemistry ocC Volcanology, Geochemistry, and Petrology Vv
Education ED - Marine Geology and Geophysics oG « Geochemistry VG
Geodesy G « Physical Oceanography oP - Volcanology and Petrology VP
Geohealth GH Paleoceanography and Paleoclimatology PP
Geo Paleo and Electromagnetism GPE Planetary Sciences PS

Please complete both sides of this form



Please include my O single O monthly gift of $15, $25, $50 or more $

Payment Instructions (Please do not send cash)

[ Credit card payments can be made by using: - AGU Web site: www.agu.org - Phone: 800.966.2481 toll-free where available or +1202.462.6900

[0 check [ Postal Money Orders Make payable in U.S. dollars. Send to AGU at: Attn: Accounts Receivable 2000 Florida Avenue NW, Washington, DC 20009

[ Electronic transfer of funds. You must follow this procedure to ensure that your payment is credited properly:

(1) Payments to AGU in USD or convertible currency at prevailing rates (preferably Canadian dollars, Euros, or GBP)

(2) Ask the bank to specify your name and 2025 membership in the comments section. Be certain to include the wire cost as AGU does not cover these fees.

(3) Authorize your bank to make the transfer to: Capital One Bank - 10700 Capital One Way, Glen Allen, VA 23060 USA ABA #: 065000090 Account #: 7528622814 International Swift Code: HIBKUS44

(4) Indicate the name and location of your bank on this form and attach a copy of your bank transfer receipt if at all possible and send to AGU, Attn: Accounts Receivable 2000 Florida Avenue NW, Washington, DC
20009.

Cancellation/Refund Policy: Cancellation requests will not be accepted for the current year once a subscription has been entered. The subscriber is entitled to a refund only under the following circumstances: (1) Duplicate payment

made for the current year due to an AGU error; full refund will be provided. (2) Duplicate payment made for the current year attributable to subscriber error; prorated refund will be based upon the date of receipt of the request by AGU.

O visa [ MasterCard [ American Express [ Check I Money Order

[ Bank Transfer, name & location of your bank

CardNumber | | | | | | | | I I I | | | | | | CExpiration Date (month/year) CCV Code Total Charged
Your Name Your Signature Date / /

(please print as it appears on card)

Phone E-Mail
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