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Membership Application & 

Renewal 
 
 

Believing that I am eligible, I hereby apply for membership in the Petroleum Accountants Society of Kansas.  After reading the extracts from the By-Laws, I promise, if 

accepted, to abide by the By-Laws of the Society. 
 

The By-Laws of the Society read in part as follows: 
 

Object: The object of this Society shall be to develop, improve, extend, and as far as possible, standardize petroleum accounting. 

Membership: Membership in this Society shall be open to individuals over 21 years of age who are genuinely interested in the aims and objects of the Society 
and who are willing to subscribe to the Charter and By-Laws. 

Applicants must be:  

1. Residents of the State of Kansas, 

2. Actively engaged as accounting officers, or provided that their duties consist in whole or in part of executive supervision over or control of all or 

a part of the accounting of a company in the Petroleum Industry, or, 

3. Actively engaged as an Auditor or Accountant (either independently or as an employee, officer or partner in an independent accounting firm) for 
a company actively engaged in the Petroleum Industry, or  

4. To qualify for an associate membership: Actively engaged in a directly related field to the Oil and Gas Industry, and whose duties and 

responsibilities have a direct relationship to the accounting function of the Oil and Gas Industry.  This membership has no voting rights. 

5. To qualify for an academic membership: Pursuing education in the accounting field, be over the age of 18, and attending a 2 or 4 year college in 

the State of Kansas.  This membership has no voting rights. 

6. Retired members that have formerly been qualified Members may be admitted under such rules established by the Board of Directors. This 
membership has no voting rights. 
 

If RENEWING a previous PASOK membership, please complete this section: 

Membership Designation:       ____ Full   ____ Associate  ____Academic: Student  ____Academic: Instructor  ____ Retiree 

 

Member Name:  ________________________________________________________  Date: ___________________________  

 

Are there any changes from the prior year member directory?   _____ NO  _____ YES     (If yes, please list only the CHANGES) 

Name of Spouse:  ________________________________________________________  Home Phone: ______________________  

 

Home Address:  __________________________________________  City: ____________________  Zip: _________________  

 

Employer:   ______________________ Work Phone:   _________________________ (Ext):  ________   Fax: _______________  

 

Employer Address:   __________________________________  City:  ___________________  ST: _______   Zip:  _________  

 

E-mail address:   ________________________________________________________  (Primary society correspondence method) 
 

Program Speaker or Topic of Interest to you that you would like to see as a meeting program:  ___________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Wichita Seminar Topic of Interest to you that you would spend ½ to all day to attend plus reasonable class fees:  ____________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

Are you willing to serve on any of the Society’s Committees?   _____ YES _____ NO 

 

If yes, please list the committee(s):________________________________________________________________________________ 
 

Are you willing to serve on the Board of Directors? _____ YES _____ NO 
 

Member Signature: ___________________________________________________________________________________________  
 

Member Dues Payable with Renewal:  $250 (unless otherwise noted). Membership renewal is due by the SEPTEMBER society 

meeting (in order to be in the new directory).  Members outside a 75 mile radius will receive reduced member dues of $190.  

Members outside a 150 mile radius may request member dues of $105 and pay $25 for any meeting attended. Retired membership 

dues: $105 and $25 for any meeting attended.  Academic Student membership dues: $25 with a reduced meeting fee based upon 

current luncheon costs. All memberships include $75 COPAS national dues. 
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To apply for a NEW PASOK Membership, please complete this section: 

 

Membership Designation:     ____ Full  ____ Associate ____Academic: Student  ____Academic: Instructor  ____ Retiree 

 

 

Applicant Name:  ________________________________________________________  Date: _____________________________  

 

Name of Spouse:  ________________________________________________________  Home Phone: ______________________  

 

Home Address:  __________________________________________  City: ____________________  Zip: _________________  

 

Employer:   ______________________ Work Phone:   _________________________ (Ext):  ________   Fax: _______________  

 

Employer Address:   __________________________________  City:  ___________________  ST: _______   Zip:  _________  

 

E-mail address:  ______________________________________________________  (Primary society correspondence method) 

 

Nature of Employer’s Business: _________________________________________________________________________________  

 

 __________________________________________________________________________________________________________  

 

Applicant’s Job Title: _________________________________________________________________________________________  

 

Duties of applicant pertaining to Petroleum Accounting: ______________________________________________________________  

 

 __________________________________________________________________________________________________________  

 

Applicant’s experience and education: ____________________________________________________________________________  

 

Program Speaker or Topic of Interest to you that you would like to see as a meeting program:  ________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Are you willing to serve on any of the Society’s Committees?  _____ YES _____ NO 

If yes, please list the committee(s):________________________________________________________________________________ 

 

Are you willing to serve on the Board of Directors?   _____ YES _____ NO 

 

Applicant’s Signature: ________________________________________________________________________________________  

 

Recommended by: ___________________________________________________________________________________________  

 
Dues of this Society are payable in advance.  An Applicant who is admitted to membership during any fiscal year shall be subject to dues only for the 

unexpired portion of said year, dating from the date of admittance as determined by the Board. 

 

 

ACTION BY THE BOARD OF DIRECTORS 

 

APPLICANT HAS BEEN _____ APPROVED _____ REJECTED FOR MEMBERSHIP IN THE SOCIETY. 

 

 SIGNED _____________________________________________ DATE  ______________________________  

 (Member of the Board)  

  

 Applicant notified of action by the Board  _______________________________________________________  

 

 Dues Invoiced  _____________________________________________________________________________  

 

 


