
	 landman.org	 (817) 847-7700	 800 Fournier St	 Fort Worth, TX 76102

ASSOCIATE TO ACTIVE MEMBERSHIP REQUEST

Name: 

AAPL Member ID#: 

Company:

Address:

City:		  State: 					     Zip:

Phone:	 Email:

ACTIVE MEMBERSHIP REQUIREMENTS: 

1. Practicing Land Professional. The Applicant shall be a “Land Professional,” as defined in Article II of the AAPL Bylaws, who has             	
           either a 4-year degree from an accredited college or university, OR has been continuously engaged as a Land Professional             	
           for 4 or more years. 

2. Sponsorship. The Applicant must be sponsored by one (1) Current Active Member of AAPL. The sponsor shall have actual 		
            knowledge of the Applicant’s experience in Landwork. 

Years of Landwork Experience: 

Type of Landwork performed (check all boxes that apply): 
 

A.  Negotiating for the acquisition or divestiture of mineral rights.

B.  Negotiating business agreements that provide for the exploration for and/or development of minerals.

C.  Determining ownership in minerals through the research of public and private records.

D.  Reviewing the status of title, curing title defects, providing title due diligence and otherwise reducing title risk 
associated with ownership in minerals or the acquisition and divestiture of mineral properties, but shall not include 
division order or lease analyst functions.

E.  Managing rights and or obligations derived from ownership of interests in minerals.

F.  Unitizing or pooling of interests in minerals

           Other: 

College or University: 

Degree: 										          Year Graduated: 

(Original certified college transcript must be submitted if minimum 4 year landwork experience is not met.) 

APPLICANT REPRESENTS THAT HE/SHE IS QUALIFIED FOR ACTIVE MEMBERSHIP IN AAPL.
 
Applicant Signature: 							         			   Date:



	 landman.org	 (817) 847-7700	 800 Fournier St	 Fort Worth, TX 76102

SPONSOR INFORMATION

I, the undersigned, an Active Member of AAPL and personally acquainted with the above Applicant and in full knowledge of 
standards for membership in AAPL, state that the Applicant is fully qualified for Active Membership.  

Sponsor Name: 

Active AAPL#:

Sponsor Signature: 										          Date: 
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