Friends of Mineralogy

INDIANA

g
S
e
=

ILLINOIS

I"#$% "# 1 $I&

"H$% "H'S ($ "L
e %$#$% "# ! )
|$ ! + !||#| Il%ll’
$ - o -/ -1 23/ -3
3 1 3 2/ 3/ R

3 / 3 -33 | 3

2 1 3 I e 4



i
$%
214 %#
#
&_

(%213 4.
1214 %%

i 9% ). %

428 %

% .

70721 $% 3 ¥

*

81

£LUL1D UVIIILEIDS

' 3899! & 48 8%
<=>?9>9@==99 3A 3 B 4

! 8C $ ' 48

/I 8% :
<;? @9=/ 4-B-43 /4

I-- 1 8:9>D 0/ &4
%2 8%
<C?9>@C> 3 B3 43/

E3

@ '38=9F3 &48 3 8%
<;?29@ ;; G 3 BG 43/

8D 4 &48 % -3 '2
C 4H % 2"248F [- 8 >
D 19 @9 @C9> B 4

#$ $% &
$% &

J 8% :9
<=:>?7>C @CIC:




$
2 8
/1 4
@ 3 4
3
3 " 08 |/
% % 2
3 IH /
$ < K3 /3@ 0
$ " -
"3 K <$"?
/@ 2/ 4 3 0!
/0 - 8 2 -/ /-
/0 - /4 [] 1-183 * 8
- 3 - /| -4H
/| /- 3 3 L3 3 3 -
41-- 0 2 &4 /' 08
& 3 $ % -3'28
%/ &1 % -4 /I M
3 2 2 / /| 31/ -2
Il 3 -
/ 4 K/ / N
3K 3 K33 7
H - 3 3- <H /] ? 3 - 04 /
30 33 3 4 28 - - 3 3- /3 <0?
/FO08 - /8 : 3 /3 0 /4
K 0o - /- | $ 30 0 - 134
N3 3K/ 3 .
3 / 3 - 4
D 3 - / - H -) 2 - P
3/ Q /I -3 @/ | /)2 <B)?1/
-3 3 < N K 374
- 3 4 - /
- / 8 /-
2 4 2 2 3 <
/ ED 2 F &3 4 2
34 338 -@ /3/1/1 8 3 2 - -
2 K 8 ( ) 1
3 3 2 34" 8 L3 2 -

?




# 8 2 [ - /- 3 |/ 4

e
72 0r7"15;'$1-0:247 $< 7"

0 ko= ]
/- -8 8 3 '3 8 8 i
D8 2498 : 3 /" 2 / 4°M 1
4H 3 8 - 4 /- 4
'3 3 R8 94 /11
4 3/2 33 83 3 1 |/
| 4
L /- 3 3 4 |
23 !
23 -
'3
#
3 / /1 4" 0/2 33 1
/ 3 4 33/ 4 L/2 3 8
3 8 - 33/ 4 - 0 3 SG
/ /4
8 I -- - e
3 /- /4 M 8
2/ 3/ /$ M 8 / - @
41 3 3/ 2 - 33 33 4'3* 8 /8
2 3 1! S3J St 881 248
8 @ 30 / S 34
3 3/L 3 / 8 4 33
/I 3 8 02 / 3 34 !
L/ [ )2 - 2/ 4 % L
4 L- | - 3 8 34 .-
3 | -8 - 1 3 < - | [?%
3/2 G | -8 3 3 4 | / /-
/| G : D4
13/ 8




@ TT 8/ 2 4 -

R 94=4 D / 4 & K
- 3 330 /0 3 8 | 3 -4
'3 @ 8 - 348 8 :@:>C@ C:

66666666666666666666666666666666666666 EHBBHHREHD H6666666666666666666666666EHBHHHBEEHD 6

() (D))

%" ) 3 $ 8 -2 @
x &+ - o 03 $3 94 H
1 2/ < 78 /
| <u? 2/ < ?27T%

2 %' ! / 3/ - -

M 4 D/# < 87?3/

3 4 0! <& 38%? 3
21 4 5 33 3/ 1 3
$ 3 < 30 8%$78 ' 3 < 8%7
IF0<J 8%? [- -
30 - 2 30
3 33
/ 3 4 E 30 <H 8%? 32 / 3
33 83 @3 8 3 -3 8/3 8 3 3 4 '3S
32 4 - G 38 32 /
34 L 0/3 3
303/ -/ 4

~~
w
w
1
w




/I 2 8 -/ - 08
IE03 |/ < -G 74 30
- 4 3/ 2 -
3 4 L/
/ UL U U4F - 3 0 /81/3
3<¢ 8%?7 2 4 I /
- 0 /41]/ - [ UF-
u - /&4 0 2 30/
3@ UF- U4 3 /11
3 0-/ - 304
- I 4 M 0
- 30 4 - 3 38
/4" —-- - 8
3 $ /I $ 4% 30
3 8& % 234 /- /I @ 0 -
0 - 2 $ 8
-/ - 4
D D/# 3
" # $% .
30 2 8 % H /
/ 2 - 8 4 89
$ /| 4 / 3 -
3 8 3 338 [/ - 4 H
8 304
- / 3 3 8 3 - -
4 0 |/ -3 3 3/l 3K -
3 - 8 3 4




$ 30D0O<F 2 8%$?4 30 -2 3 3 2 - -

3/ 4) 8 3 3 - 8# 3 <#L- 8$7? / 04
0O # 38 / 3 0 S - -
4$37" 30 030 8 | - 8 -
/ 4 3/ 2 S - % 4
3 3 2 &2 | 4 <
Fs @ ; 3 2 ! </ 8% @ D - /ED? -
4D |/ % 3 - /I8 1 2 /3 3 2
M 8 4 32 2 30 33 83
I - 3/ 4 0 /8 @T:U3
3 3 3 4 /8 - 3/ 2 24
2 /1 33- 4 - 3 4
% 4" 8 3 3 - 3 2 9C
4$ 3 3 - 8: - Il 4 9 8 -8
> 4
0 .13/ 4
&2 +! 3T T !
66666666666666666666666666666666666666BHBHBHERHHHDS

&& () & L 4 i &




*) $ ! 0 3

& *8# 8
'3 [/ 8)4% -3 '2 ! 3" 3 8&2 / '3 3
F 2 "'3K 3 /3 -
2/ @&3/ - 4
2 : -1 @3 3/ 4
"'3K 3 2 31 @ 8 3 @
- @2 3 2 4 " -3 3 @ -3
2 3/ 3 33 L3 4% 3/ /-
"'3K 3 / s 2 @/ / 8 0 /3
3 | 3< | 0 - - 3 274 -8 /& @"
3 8 /- 2 3 < U& S 2 1
- 1 2 -31/3 3
03 8 4 24
'3 / | 31 2/ 2
3/3 3//3 2 3 8M / I - - 3/ < 48,
Il 48/3@-2- I13@ 2 M/ 78 @ - 24H 3/
32 < => 78/ 3 / 38 / 2
- 3/33 - 3L 3 [/ 4 8
-3// 33 8 - - 8 3
2 8< 48 3 85@ / 6 /- 3 8 L/ - /23 8
24 '] - - 3 ==>8
3 2 32 4
- 3/ 8 2 8 L 3/ 1 3/ 3
3/3 1
4
- 20 - 3 8 2 3 .@
3 -2 /M /| G34 3 8 3
o- /-3/ 3 3 33 /| L4 /-3 3
32 3 8 8 3 /1 04
$
/1 31 4 0 0S <=>? 2 |
3/ 2 / 3 -/ s2 K 2 -4 2
13 D K <=97 M 4 F 3




- 4

$L 3"3 4
2L 2 L334/
3 32 /| /| 4
L /8 3
3/3 3/ | < 74 /3
-4 2 / 2
L3< K2 -0? 3 3 2
G38
& /I 313
3 - 3 8
- 3 2 34
30 L33 /2
4 3 33/ |/
L /4
L 3 2 -
4 $L 33 3 /
3/ 3 N K
/ 3 /| 40 -
.2 /
@ 3/ 4
D 3"34
- 33 < .D$?
3 338 3 28
34%$ - 2 33
3 / 3 30
3 - 330 3
33 /< - - 9V
3 3 3 3/ 3/
3 3/ 3@
2 . 8
3 3"34
D 3 33<? @ -
< 3 | 23
M 2 4HO
3 -3 2 | 4
M303 / 3 -4
/| 4 28 2 @3

$., 32 /22 L 8
2 - 3 < 330 ?
/8 2 M303 -3/ /
K 3/ 8 2 3
/ 2 -8 - L 33
0 /-4 2 3 31/ 1 2K
2 3 3 2 /- 23 4
- L3 83 -3/ 4 08 L 3
L3 34F 2 3/
- L |
@L 3
M 2 33/ 4 |
3 3 -3 4
@L 3/ 8 3 @3 4
3/ 33 82 8 3
/ 33 <
/8 3 @L 32 3
/ - L 33 <
2 @3 -3/ 8 -8 3 3 30
3 /. <
3 - / ?8 3 -
/ 4D 33 3/
.D$ ?8 . /| 4
3 /133 < /D0 2?2/ 308
3 4H L L/ 8 32 3
- - 37
41 - - 3 33 >V #8 / 33
4 ;V 4 3 -2 3 /8 |/
/ 2 /1. 18
/13 . - - 32 -2 -
/12 2 @ @ - L
/ /2 / 3 - L 33
34" 3 M / 8 3




3/ M - 3 - 4
30 2K 8 3
3/ 3
3 L 33 /| 4
3 /I L 3/ 4

+ -+ >
3 2 4 |l
38 /' / 3 3
2 0 L
/ L33 - 7S 0 -
2 - / 8 M
3 G4 L3 -
2 /8 3 8
8- 8 8 .3724 3/3
/182 -
/0 3 / 3
8 - 2 M
30 3 - 8
-@ - /I /. L /
3 8/ 4
/ 03 0
/& 4
3/ 3 -3@ 3
3/ /L @ <
3 - 8 @3
3 4 3 M
224 - 3

3 33/-3
2 8 2 8
M 3 33
31 3
- < 3 82

0
- <4V?

31
L 8
24

2

8 @3
30
L <'$

?




313 [ 3 3/

/264" - 2
3 - 3/4
@ 0 -
$ 3/L4
L 338 3 8
L 33/ / 3 3
L <$ ? 3/383 - 3
/ 4"33 -81L 33
/| 4 2- 8/ 3 L 3
-/ - G 4F 0
28 2 @
- 31 -3
31 3 $
8 $
/3 4
2 0 - 3
/ 3 3/35 . "36
/| 4% 3 /3
| L 4

I I
4 [/ | 3 . <3
/ L 4 K 3/3
3//3 3 / 38 3
2 M [ /133

0 $ %
/[ 3 <0 374
2 / 33 3 - -

3"3 4

3/38 '$.8 L3
/ L /3 22

3 2 4

2 3 3/ 3/ 1
5 8 08 68
3 @ 83/ /L

2 3 2 10
3 -/ L 3/ 3 |/
3 M 30 30 4
3301 $ 3
2 /1 1/
/3 3 - $ <
$ 2 2 8 -
338 3 M 32 3 -/
-3/ L 334
3 - -1
4
4 / 14°$
/ 3 /3 4 2
-3 5 - 46
L 2 32 .- 3
/ @ 3 ?
2 -038 28
- -/ 3 4
- - >4CV : 2

3 3 M30
@
8
2
@ ?
3 0 /3
L 3/ 4
& 2
3
8 O
K
2
3
@ -
7
/124" -
- 3/8



33 23 M
33
- 8 2
3 8 |/ -3
- 3 - 38
3
33 3 08 - 4
/ 34¢&
0 / 383 - Ik
- @3 | 4
0% $
- @ -4
M/ - - 3
/| 3 83 -* < 2?2 2
M/ 3 3 3
/12 @3 -
0- 3 3 3
3 4
3 2 4
3
/ L/ 3 4
/ 3/ 4 |
/ 28 33
32 - 8 1213
3 -/ 1 0o/
8 33 3 -
/ 3 4)
0 - M /7 0 3/
1 3
M/ 3 3 | I
3 -
3 K 3 8
2 @3 8:@3 [/ <
/2 3 I 4 K 2
-0 |/ 3
- 4H @
2K /8 3

@ 32/
3 /4

2

/

3 3 4
424
/2 - L

3 /2
2
23 /-2 L7
4 M/

2/3@

478




- / 3 - 3 -M 8 3 3 - /
33 8 I 4&] /3 331/
/ 8 3 0 2 - 3/1 / 3 38
@ /3@-2 I 12 /I L 1 3
-2 | 3 / 21 3/ 3 @- 4"
I -2 L 2
Il - 14
& 8 4 -3/ ) -'3 M/ 4
ITT 4 3/ 43/T% 3 DOH T ;T - 474
& 8! < ;74 -33 - 4 "# $ 824E84 : 4
8 - <=0974 - 3/ 4 % 8 3@"
* 88448 H 8H44<==>74 3 304
824 98 49 @9:4
D 8144 <=974 8 8 3 3D -/ 8
9> 4
'008 <=>74 8H3 D 8 (08; 4
<:?4 /3 3 - 4 &

'38

(

84=@ 4

=98 4 ;4

%



FRIENDS OF MINERALOGY , INC.
Midwest Chapter

APPLICATION FOR MEMBERSHIP
MEMBER DATA SHEET

Please fill in this application and mail it along with your check to the addess listed at the bottom.

Name
Last First Middle Initial

Address
Street City or Town

State Zip/Postal Code

Telephone Number (Home) ___ (Cfficelcell)

E-mail address

Would you be willing to serve as an officer or comm ittee member/chair?
| affirm that | support the purposes* of Friends of Mineralogy:
Signature Date

Friends of Mineralogy, Inc. is composed of the members of 7 local chapters, plus magamzérs not
affiliated with a chapteProspective Midwest Chapter members should send this complet@pplication
and $20.00/year dues to:

Jeff Spencer, Treasurer
Friends of Mineralogy, Midwest Chapter
4948 Beachwood Dr., Cincinnati, Ohio 45244
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Friends of Mineralogy Midwest Chapter Field Trip Waiver/Hold Harmless Agreement

1.0 l, , desire tacjpate in Friends of Mineralogy Inc. Midwest Cheipf‘FMMC”)

(please print full name of participant)

field trips/activities (“Activity”). | fully undestand and appreciate the dangers, hazards andnisk®nt during any Activity, in the transportatito and from the
Activity, and in any independent research or atiéigil undertake as an adjunct to the Activity, avhdangers include but are not limited to seriaus mortal injuries
and property damage.

2.0 Knowing the dangers, hazards, and risks di $wtivity and research, and in consideration ahgeermitted to participate in the Activity andsearch, on
behalf of myself, my family, heirs, assigns, myagstand anyone claiming through me, release wéiveyer discharge and covenant not to sue FMME dfficers,

directors, members, agents or third parties (hemeaélled the “Releasees”) connected with the FMMiEvity of any and all claims, loss, injury, dages demands,
actions, causes of action, costs, and expenseeoy eature, known or unknown for damage to perspraperty, personal injury, death, as well as angpt@nal or

psychological harm, or damages or loss of reputagmployment, contract, property rights and duegss.

| further agree to assume all the risks and respititiss known or unknown surrounding my particifpm in the Activity, including transportation ta &om, or any
independent research or activities undertaken aslmmct thereto. | understand the activities hatierent risks and | understand those risks anghassesponsibility
to protect myself from those risks and acknowletthge FMMC cannot foresee all risks and hazards.

3.0 | understand and agree that Releasees doametrhedical personnel available at the locatiothefActivity. | understand and agree that Releasee
granted permission to authorize emergency medieakrhent if necessary, and that such action byaReés shall be subject to the terms of this agmeme
understand and agree that Releasees assume nasgiedity for any injury or damage which might aisut of or in connection with such authorized eyeecy
medical treatment.

4.0 In signing this Release, | acknowledge andessmt that | have fully informed myself of the tamt of the foregoing waiver of liability and hdfgrmless
agreement by reading it before | sign it, and larsthnd that | sign this document as my own freeaad deed; no oral representations, statementsdocements,
apart from the foregoing written statement havenbeade. | understand that the corporation (FMM@)sdnot require me to participate in this Activityt | want to
do so, despite the possible dangers and risks esypitd this Release. | further state that | areast eighteen (18) years of age, and fully compete sign this
Agreement — and that | execute this Release forddequate, and complete consideration fully idieg to be bound by the same. | further state ttete are no
health-related reasons or problems which precludesirict my participation in the Activity, andathl have adequate health insurance to providepaydor any
medical costs that may be attendant as a resinjusf to me.

5.0 | further agree that this Release is in effiegierpetuity once executed, unless revoked itingriand shall be construed in accordance withatws of the
state in which FMMC is incorporated, Ohio. If aeym of this provision of this Release shall bedhi¢gal, unenforceable, or in conflict with aram governing this
Release, the validity of the remaining portiondisiat be affected thereby.

IN WITNESS WHEREOF, | have executed this Releage t day of the month of , 20

Participant Signature:

Address: , ) )

Street City State Zip Code
Phone (with area code): dmai
Emergency Contact: Phone (with area code):

Witness Signature (must be at least 18 years old):
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