San Juan Basin Archaeological Society — Annual Membership Form

Name(s) and
Mailing address: City: __ State: Zip code:
Preferred phone number: E-mail address:

Membership Category (check one) "with SWL"” means the CAS Southwestern Lore journal will be mailed to you.

[ 1 Individual (with SWL) SJBAS $15.00 & CAS $16.00 = $31.00
[ 1 Individual (no SWL) SJBAS $15.00 & CAS $8.00 = $23.00
[ 1 Family (with SWL) SJBAS $20.00 & CAS $20.00 = $40.00
[ 1 Family (no SWL) SJBAS $20.00 & CAS $10.00 = $30.00

If you pay CAS dues directly or via another chapter, check here:

Dues are due by January 30" each year. Make your check payable to ‘SIBAS’ and mail with this form to our chapter
treasurer: Mark Gebhardt, 107 St. Andrews Circle, Durango, CO 81301.

SJIBAS is a totally volunteer-run organization. All members are expected to participate in keeping the
society going. Please indicate below all the activities with which you will help.
Name: Name:

Speakers/programs
Social events
Planning trips
Leading trips

Outreach/service
Chairing a committee
Mailing newsletters

Other
What special skills/education/experience do you have that applies to SIBAS goals?
Education: Special skills:
Experience (i.e. teaching): Archaeological training (college or PAAC courses):

Acknowledgment of Personal Responsibility and Waiver of Liability

+ Read and sign this statement, and complete emergency contact information.
% For couples, each person must sign.

| agree to observe the by-laws and Code of Ethics of both the Colorado Archaeological Society (CAS) and the San Juan
Basin Archaeological Society (SJBAS) and to conduct myself in an ethical manner when participating in the activities of
these groups. | understand that both groups are dedicated to the preservation of our cultural heritage and do not engage
in activities such as unauthorized collection of potsherds, arrowheads, or other prehistoric or early historic artifacts, or the
desecration of burial sites. | also understand and acknowledge that there may be inherently dangerous conditions when
pursuing the activities of CAS or SIBAS that may result in property damage or loss, personal injury, or death and |, my
successors and any other representatives | may have do hereby release and hold harmless SIBAS and its members and
CAS from any and all liability that | or we may incur.

Signature: Date:

Signature: Date:

Please list a person who could be contacted in case of any emergency. (This should not be your spouse or partner if
you attend trips together.)

Name: Relationship: Phone:




