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APPLICATION FORM 
to RENEW MEMBERSHIP of the
INSTITUTE OF GEOLOGISTS OF IRELAND
This form is to be used for applications for persons whose membership 
has lapsed within the last three years.

  A: PERSONAL DETAILS

Title: Surname:

Forename (s):

Date of Birth:                                          Place of Birth:

Nationality / Citizenship:

IGI Membership Class prior to becoming a lapsed member:

Previous IGI Membership number:

Date when previous membership lapsed:

Qualifications:

Business Address:  Home Address:

Telephone:  Telephone:

e-mail:  e-mail:

Name (Block Capitals) Signature Membership 
Class & No.

1.

  B: SPONSOR (S)
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  C: PREVIOUS OCCUPATIONS

List in chronological order, with the employer’s name and address, dates and nature of duties.  Do not include your 
current occupation as this is covered in the next section.  Please include all periods, whether or not in the geological 
profession.  Continue on additional sheets if necessary.

  D: DETAILS OF PRESENT OCCUPATION and NATURE OF DUTIES (Brief Description)

  DECLARATION

Signed:

Name (BLOCK LETTERS): Date:

I declare that I shall abide by the rules of the Institute of Geologists of Ireland.
I shall uphold the highest standards of the Profession as laid out in the Articles of Association and in the Code of Ethics.

From To Employer
(Name and Address) Applicant´s Duties Sponsor’s 

Initials

Sponsor’s 
Initials
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