
 

Oregon Archaeological Society 
Archaeology Basic Training 

2012 REGISTRATION FORM 
Send completed form along with check or money order to:  
Steven Satterthwaite, OAS, PO Box 323, Colton, OR 97017 

* Payment must be enclosed to reserve space 
 

Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ____________________ State: _________ Zip:_________________ 
 
Telephone: __________________________________________________ 
 
Email: ______________________________________________________ 
 

CHECK ONE 
  Sessions 1 & 2 only (OAS members and non-members.)…….…$25.00  
 
  Sessions 1-6 Non-OAS members……………………………...……$90.00  
(includes a 1-year membership to the Oregon Archaeological Society) 
 
  Sessions 1-6 OAS members…………………………………………$60.00 
 
 
If you are taking all 6 sessions, please also fill out the following form 
to complete your new membership: 
 



 

OAS Membership ApplicationOAS Membership Application  

 
Code of Ethics 
With the study and preservation of our precious archaeological sites and artifacts in 
mind, OAS members will: 

• Abide by the word and tenor of all federal, state, and local laws governing 
the collection, acquisition, or sale of artifacts and preservation of our 
cultural resources. 

• Report to authorities any threats or acts of destruction to possible 
prehistoric and historic archaeological sites, as well as unauthorized 
disposal, or export or import, of prehistoric and historic artifacts. 

Membership Application 

Name  ____________________________________________________________________  
 
Spouse or domestic  
partner's name, if applicable __________________________________________________ 
 
Address  ___________________________________________________________________ 
 
City, State & Zip Code _______________________________________________________  
 
Telephone  _________________________________________________________________ 

Email  _____________________________________________________________________  

I want to receive the monthly OAS Newsletter, Screenings, by:   
Email (PDF)____  Mail____ 

  Exclude my name from the member roster        Send me a member roster 

I have read and agree to abide by the General Statement of Ethics of the Oregon 
Archaeological Society: 

(Signature)   ____________________________________________  


