WEATHER MODIFICATION
ASSOCIATION

APPLICATION FOR CORPORATE, GOVERNMENT,
OR EDUCATIONAL ENTITY MEMBERSHIP

All members must agree to abide by the WMA bylaws:

(a) Members must have a desire to fulfill the purposes of the Corporation as set forth in the
Articles of Incorporation and have a desire to promote the research, development, and
understanding of weather modification for beneficial uses;

(b) Members must encourage and promote the highest standards of conduct including
certification of members qualified to execute field experiments or operations in weather

modification;

(c) Members may be expected to assume an active role in the production and dissemination
of policy statements concerning all aspects of weather modification;

(d) Members may be asked to contribute to the production of the Journal;

(e) With the exception of Honorary Members, members must pay annual membership dues,
which shall be set according to Section 2.3 of these Bylaws.

(f) Members must comply with any other requirements established by the Board of

Directors from time to time.

Organization Name

Rep. 1 (Contact Persons / Designated Voting
Representatives to the WMA)

Rep. 2 (Contact Persons / Designated Voting
Representatives to the WMA)

Email

Email

Phone

Phone

Preferred Mailing Address

Preferred Mailing Address

Business Address (if different from above)

Business Address if different from above

Country in which Headquartered




Brief statement of your organization’s interests in the field of Weather Modification:

| claim Corporate Membership in the WMA for the calendar year.

My signature below and payment of dues will constitute membership in the Weather Modification
Association for one year. | agree to abide by the bylaws and Standards and Ethics statement of the WMA
while a member.

Signature and Company Date

Weather Modification Association
P.O. Box 18006 Salt Lake City, Utah 84118 USA
www.weathermod.org info@weathermod.org
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