
 
 

 

Membership Application 

Please fill in all the blanks and return with annual membership fee to: 

    API-Delta Chapter 

Attn:  Treasurer 

 P. O. Box 50110 

              New Orleans, LA  70150 

Note: Make check payable to: API-Delta Chapter                                                                                
 

MEMBERSHIP _____ I hereby apply for/or renew active membership in the Delta Chapter of the 

American Petroleum Institute, Exploration and Production Department.  I agree to abide by the chapter's 

constitution and bylaws, and understand that chapter membership does not constitute or require national 

API membership. 

Enclosed is my payment of the $25.00 annual chapter membership fee for the starting:  

_____________(month) __________(year).    

This form will serve as an invoice/receipt unless you advise otherwise. 

 

Name:  _____________________________________________________________________________ 

 

Company: __________________________________________________________________________ 

 

Mailing Address: _____________________________________________________________________ 

 

City/State/Zip: _______________________________________________________________________ 

 

Phone (Business): _________________________ (Home)____________________________________ 

 

Cell Phone: _________________________________________________________________________ 

 

Email Address: ______________________________________________________________________ 

 

Interested in Committee participation? __ Golf Tournament __ Sporting Clay Tournament __ Education 

 

 

Signature: _____________________________________________    Date: _______________________ 

 

 

Thanks for your support of the American Petroleum Institute’s Delta Chapter! 

 
Dave Mount, API-Delta Chapter Membership Committee Chairman:   Email: dmount@onesourcepros.com 

Ben Waring, Website Support Group:  Email:   bwaring@ocsbbs.com 
Membership Application 

Barbara Edmonds, Secretary 

 

mailto:bwaring@ocsbbs.co


 
 

 
 
 

API Delta Chapter 
 

CREDIT CARD AUTHORIZATION FORM  
to accompany Membership Application 

 

 
Full Name:               
 
Name as it appears on Credit Card:           
 
Credit Card Type (VISA/MasterCard) Only:          
 
Credit Card Number: _____________________________________ Exp. Date of Card:   
   
Charge Amount: $ 25.00 
 
Address of Card Holder:             

                   
 
Phone # of Card Holder:        
 
Signature (Required):        
 
• A receipt will be mailed to the named card holder at the address listed above. 
• API Delta Chapter Federal Tax ID 72-0822554 if needed 
• Send via US Mail or Fax. as follows: 

 
Mail to: Barbara Edmonds 
 c/o Energy Partners, Ltd   
 201 St. Charles Ave., Suite 3400 
 New Orleans, LA 70170-1026  
or Fax:    (504) 535-2723 

Phone:  (504) 799-1906 
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