
FORT BEND ARCHEOLOGICAL SOCIETY 
MEMBERSHIP APPLICATION 

 
 
To join or renew, please fill out a hard copy of this form. 
 
Type of Membership (check one) 

FBAS and Fort Bend Museum _____$50.00 
FBAS Only    _____$30.00 
Student (Under 18)   _____No Fee 

 
New_____   Renewal_____    Year__________ 
 
Name: _______________________________________________________  

Address: _____________________________________________________  

City _________________________________________________________  

State ____________________ ZIP _____________  

Home Phone ____________________ Work Phone ___________________ 

Email ________________________________________________________ 

 
   
________ Check enclosed, payable to Fort Bend Museum  
   
or Charge to: _________ Visa _________ Discover ________ MasterCard  

Account # ___________________________ Expiration Date ____________  

Name on Card: ________________________________________________  

Signature: ____________________________________________________  

   

Please make checks payable to Fort Bend Museum and mail to:  
 

Fort Bend Museum 
500 Houston Street 

P.O. Box 460 
Richmond, TX 77469-0460  

 
ALL MEMBERS MUST SIGN THE FOLLOWING PLEDGE 

I pledge that I will not intentionally violate the terms and conditions of any present or future 
federal, state or local statute concerning cultural resources, or engage in the practice of buying or 
selling artifacts for commercial purposes or engage in the willful destruction or distortion of 
archeological data, or disregard proper archeological field techniques. 
 

Signature ____________________________ Date ______________ 

Signature ____________________________ Date ______________ 

 
 
Completion of this membership form and payment of dues indicates the member’s agreement 
with the goals and mission of the Fort Bend Archeological Society.  


