FLORIDA SURVEYING & MAPPING SOCIETY

“The Association for Geospatial Professionals”

Individual and Sustaining Firm Membership - 2019 Annual Membership

Name or Sustaining Firm Email address

Home Street Address *Sustaining Firm Street Address

City County State Zip code
Phone number *Sustaining Firm Mailing Address (if different than street address)
Member Category Requested (Definitions available at www.fsms.org/join-fsms) *Field only for Sustaining Firms
[] Full ($310) [] Associate ($50) [] Affiliate ($50)

[ ] Retired ($50) [] Student (Free) [[] Government Surveyor ($263)

[ ] Sustaining Firm ($300)

PSM or LB# - Gender Date of Birth
The remaining fields do not

| | have to be completed by O Male |

Sustaining Firms. O Female
Individual Employer (or School, if Student) Employer Street Address
I | |
Employer City, State, Zip Code Employer Phone Number
I | |
School Program/Degree Sought Expected Graduation Date

The Omnibus Budget Reconciliation act of 1993 requires associations to inform their members of the amount of dues used for lobbying
and political purposes. This amount is not deductible by you as a business expense on your personal or business tax return. 15 percent
of your state dues payment is used by Florida Surveying and Mapping Society, Inc., for lobbying and helps protect your right to practice as a surveyor
and mapper in Florida. This not applicable to Government Surveyors.

Membership Benefits
Full members and Gov't Surveyors will receive a voucher for 3 free Continuing Education Credits,
redeemable for any 3-hour Live Seminar or Correspondence Course offered by FSMS. Sustaining
Firms receive a free listing on the FSMS website and in the monthly FSMS publication, The Florida
Surveyor. All members receive The Florida Surveyor.


http://www.fsms.org/join-fsms
http://www.fsms.org/join-fsms

Chapters and Practice Sections provide local support and resources. After joining one, a member will receive
correspondence from the local board. Each member can also vote and hold office on that board.

Chapter and Practice Section Dues - Students join free; Govt. Surveyors pay Full member rate. Check all that apply.
[] No Chapter Affiliation

[] Broward - Full $35 | Associate $20 | Affiliate $20 | Retired $20 | Sustaining Firm $35

[] central Florida - Full $30 | Associate $0 | Affiliate $0 | Retired $40 | Sustaining Firm $30

[] charlotte Harbor - Full $25 | Associate $10 | Affiliate $10 | Retired $10 | Sustaining Firm $25
[] chipola Area - Full $25 | Associate $20 | Affiliate $20 | Retired $20 | Sustaining Firm $25

[] collier Lee - Full $20 | Associate $10 | Affiliate $10 | Retired $10 | Sustaining Firm $20

[] FAU Geomatics Engineering Students Association (Complimentary)

[] Florida Crown - Full $30 | Associate $15 | Affiliate $15 | Retired $15 | Sustaining Firm $30
[] Gulf Coast - Full $25 | Associate $10 | Affiliate $10 | Retired $10 | Sustaining Firm $25

[] Indian River - Full $25 | Associate $15 | Affiliate $15 | Retired $15 | Sustaining Firm $25

[] Manasota - Full $20 | Associate $20 | Affiliate $20 | Retired $20 | Sustaining Firm $25 Miami
[] Dade - Full $50 | Associate $20 | Affiliate $20 | Retired $20 | Sustaining Firm $50 North

[] Central Florida - Full $35 | Associate, Affiliate, & Retired $0 | Sustaining Firm $35 Northwest
[] Florida - Full $20 | Associate, Affiliate, & Retired $0 | Sustaining Firm $20

[] Palm Beach - Full $40 | Associate $25 | Affiliate $25 | Retired $25 | Sustaining Firm $50

[] Panhandle - Full $40 | Associate, Affiliate & Retired $10 | Sustaining Firm $40

[] Ridge - Full $25 | Associate $25 | Affiliate $25 | Retired $0 | Sustaining Firm $25

[ ] Tampa Bay/West Central - Full $40 | Associate, Affiliate & Retired $20 | Sustaining Firm $40
[] UF Geomatics Student Association (Complimentary)

[] Volusia -Full $30 | Associate, Affiliate & Retired $10 | Sustaining Firm $30

[] Practice Section - Geospatial Users Group - all categories $25

[] Practice Section - Young Surveyors Network - all categories $10

Voluntary Contributions Total Amount For All Fields

Contribution Amount

[[] Disaster Relief Fund |

[] Scholarship Fund Click here to donate to the FSMPAC!

I hereby certify the statements made in this application are true and correct; | agree, if admitted
as a member, | shall abide by the FSMS Constitution and shall participate in Society functions,
programs and other endeavors, to uphold the Society's principles and promote its objectives in so
far as within my power.

Signed: Date:
I | |
Payment Method Card Number:| | Billing Address
@ Pay by Credit Card Exp. Date: |:| Street: |
O Pay by Check cw:[ ] City, State, Zip:|

Type:r[ |

e If paying by credit card, email completed form to education@fsms.org
e If paying by check, mail form and check to: FSMS, P.O. Box 850001-243, Orlando, FL 32885


https://www.fsms.org/donate-to-fsmpac
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