TENNESSEE CAVE SURVEY
Membership Application
Annual Dues: $20/year (Lifetime Membership $200)

The TCS systematically collects, organizes, maintains, and disseminates cave location information, cave narrative files, bibliographic data, and cave maps. Data is available to MEMBERS ONLY. Applicants seeking approval must complete this form and provide recommendations from existing TCS members in good standing who vouch for their ability to use the TCS data responsibly. Sharing, reprinting, publication, public or online dissemination of data, and reckless management of data files is not permitted. Please direct any data requests from non-members to the TCS Data Sharing Committee. The TCS Data Sharing & Use Guidelines outlines how members can share data and how non-members can request data HERE. Members of the TCS Executive Committee must also approve the applicant prior to membership. Upon completion, return this form to the TCS Secretary/Treasurer. All signatures on this form must be secured at a TCS meeting in the presence of a TCS officer.

Name: _______________________________________________ NSS #: __________________
Address: ________________________________ City: ____________________ State: _______
Zip Code: ___________________ H. Phone: _________________ W. Phone: _______________
Email: ________________________________________________________________________
Affiliation with other caving groups: ________________________________________________

1. Why do you wish to join the TCS? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Do you cave in Tennessee? ____Yes _____No   If yes, how long? ______________________
3. Do you survey caves? __________ If yes, what survey skills are you proficient with? 
____________________________________________________________________________________________________________________________________________________________

4. Do you draw cave maps? ________ If yes, what maps have you completed and published? 
____________________________________________________________________________________________________________________________________________________________

5. Please describe any positions you have held in caving-related organizations.
____________________________________________________________________________________________________________________________________________________________

6. Please describe your past contributions to the knowledge of TN caves, including any publications, presentations, maps awards, or accomplishments, if applicable.
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

7. How do you plan to contribute to the TCS? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned applicant for Tennessee Cave Survey membership, do understand and agree with the purpose and bylaws of the Tennessee Cave Survey, especially that Tennessee Cave Survey information is copyrighted and is proprietary information. I fully understand and agree that the Tennessee Cave Survey information is for my use only and not for distribution to the public or other parties whose misuse of Tennessee Cave Survey information may be harmful to caves and the Tennessee Cave Survey.

Signature: ______________________________________________ Date: _________________

Recommended by (TCS member or NSS IO member; one must be a TCS member):
1. _____________________________________________________ Date: _________________
                        Print Name                                                      Signature
2. _____________________________________________________ Date: _________________
                     Print Name                                                       Signature

Approved by (TCS Officer):
1. _____________________________________________________ Date: _________________   
                        Print Name                                                       Signature  
2. _____________________________________________________ Date: _________________   
                        Print Name                                                       Signature  

