
 
 

Membership Application 
SOIL SCIENCE SOCIETY OF NORTH CAROLINA 

 
 

 
NAME _______________________________________________________________________ 
 
AGENCY, COMPANY__________________________________________________________ 
 
AREA OF SPECIALIZATION____________________________________________________ 
 
Please Complete in Full: 
 
CORRESPONDENCE ADDRESS 
 

 

 

 

BUSINESS PHONE ____________________________________________________________ 
 
HOME PHONE________________________________________________________________ 
 
E-MAIL ______________________________________________________________________ 
 
 
Please Check Appropriate Category: 
 
___________ New Member     __________ Current Member    ____________ Retired Member 
 
*Dues are $15 per calendar year for new and current members. If possible, please pay by check 
or money order, and make checks payable to SSSNC. Membership is valid until the Annual 
Meeting in January. (No fee for retired members) 
 
 
Please return Membership Application Form to the Society Treasurer: 
 

Sarah Wheeler 
Soil Services, PLLC 
3220 Purnell Road 
Wake Forest, NC 27587 

 


