
POTOMAC SPELEOLOGICAL CLUB, INC. 
 

MEMBERSHIP APPLICATION 
 
To apply for membership in the Potomac Speleological Club (PSC), print out and complete this 
application, and submit with annual dues to: 
 

PSC Membership 
Edgard Bertaut 

531 Mangels Ave. 
San Francisco, CA 94127 

 
Make checks payable to: Potomac Speleological Club 

 
For an application filed in:  Regular Dues:  Family Dues: 
    June, July or August  $10.00  $5.00 
    September, October or November  $7.50  $3.75 
    December, January or February  $5.00  $2.50 
    March, April or May  $2.50  $1.25 
 
By submitting this form and paying dues, you become an Applicant Member and are added to 
the mailing list for our newsletter, The Potomac Caver. 
 
Name: _____________________________________________________________________________________________ 
Address: __________________________________________________________________________________________ 
City: ________________________________________   State: ____________     Zip: _________________________ 
 
Telephone Numbers (will be published in the annual PSC membership List): 
Home: ________________________     Work: _________________________     Cell: ________________________ 
 
e-mail address: __________________________________________________ 
 
Do you want to be added to the PSC Listserv?     _______ yes     _______ no 
 
I, the undersinged, being over 18 years of age, in applying for membership in the Potomac 
Speleological Club, will abide by the Club’s Constitution and Bylaws and established policies 
toward conduct, safety, and conservation. 
 
Signature: ______________________________________________________    Date: _________________________ 
 

For Membership Committee Use Only: 
 
Date joined: ___________________________________             Amount paid: $_________________ 
 
Date Completed regular membership requirements: ________________________________________ 
 
PSC Number: ________________ (Assigned when membership requirements have been completed) 
 
Remarks: 
 
____________________________________________________________  __________________________ 
Membership Chair  Date 
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