
THE TENNESSEE CAVE SURVEY
MEMBERSHIP APPLICATION

Name: ______________________________________________ NSS #: __________________
Address: _______________________________ City: __________________ State: ________
Zip/plus: ___________________ H. Phone: ________________ W. Phone: ______________
E-Mail (if avail.): _____________________________________________________________
Affiliation with other caving groups: _____________________________________________

Questionnaire:

1. How long have you been caving in Tennessee? ___________________________________
2. Have you helped find any new Tennessee caves? ________________ If yes, which ones?
____________________________________________________________________________
3. Do you know how to locate caves using latitude and longitude on standard 7 1/2 minute
topographical maps? _____________ If yes, what method do you use?
____________________________________________________________________________
4. Do you survey caves? ___________ If yes, what survey skills are you proficient?
____________________________________________________________________________
5. Do you draw cave maps? ___________ If yes, what maps have you completed and
published?
____________________________________________________________________________
6. Why do you wish to join the TCS?
____________________________________________________________________________
7. How do you plan on contributing to the TCS?
____________________________________________________________________________

Other Comments: ____________________________________________________________

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:

1. _____________________________________________________ Date: ______________
(TCS member or NSS Internal Organization Member)
2. _____________________________________________________ Date:_______________
(TCS member or NSS Internal Organization Member)

Approved By:

1. _____________________________________________________ Date: ______________
(TCS Officer)

2. _____________________________________________________ Date: ______________
(TCS Officer)
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