
*PLEASE KEEP A COPY FOR YOUR PERSONAL RECORDS*

-Membership Application-

Prospective members of Friends of Mineralogy – Virginia Chapter (FMVA), please send this 

form with your check to the address below OR you may also submit the form electronically and 

request details to submit payment through Venmo at Thomas_Hale231. This form may also be 
used to renew your membership or update personal information. Membership in FMVA 

includes membership in the National Friends of Mineralogy Chapter. A local chapter member 

does not need to live within the area. Membership lists are not shared outside of the 

organization. 

Please submit annual dues of $15 for an individual, $10 for a student, or $25 for a 

family made out to Friends of Mineralogy- Virginia Chapter.  

If using U.S. certified mail:  Friends of Mineralogy Virginia Chapter 

Care of Tom Girton  

 11113 Ingallston Road, 
Henrico,VA 23233

Please complete the all of the following items: 

Last Name: _________________________ First name: ________________________________ 

Family Member (s): ____________________________________________________________ 

Street Address (used for mail): ____________________________________________________ 

City: __________________  State or Province: ____________   Zip or Postal Code: ________  

Telephone (Primary): ___________________    Email address: __________________________ 

Affiliated Clubs & Organizations: _________________________________________________ 

My primary area of interest and reason for joining FMVA:   

By signing below, I agree to the bylaws and operating regulations of FMVA and clearly 

understand the objectives and purpose of the organization.  

Signature: ___________________________________ Date: ___________________ 

Volunteer Interest: Would you be interested in volunteering? If so, explain how.
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