
2020 Dues Invoice & Member Data Sheet 
Membership Year 01/01/20 to 12/31/20               

         Affiliate 

  

Go to fsms.org to Renew Online 
                        (Call for login credentials) 

       
Name:          
Address: 
        
 
Tel:  
Date of Birth:   
Chapter: 
County of Residence:  
Email:  
Employer:  
Employers Address:  
 
          
Employer LB#:  
Tel:  
                                                       

DUES:  2020 Membership Dues - $50      $    
 

2020 Geospatial Users Group membership dues $25    $     
 

2020 Young Surveyors Network (for our 39 years old and under members) $10   $     
 
2020 Chapter Dues - (please circle the Chapter(s) from the list below)        $    

 
Voluntary Contributions:  Disaster Relief Fund     $    

     FSMS Scholarship Fund    $    

   

TOTAL ENCLOSED: $    
 

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 lobbying amount is not deductible by you as a business expense on your personal or business tax returns. Of your dues payment, 24.6%  
is used by Florida Surveying and Mapping Society, Inc., for lobbying and protects your right to practice in the field of surveying and mapping. 
 

IF PAYING BY CHECK, MAIL INVOICE AND CHECK TO: FSMS, P.O. Box 850001-243, Orlando, Florida 32885 
IF PAYING BY CREDIT CARD: GO TO FSMS.ORG, SIGN IN TO RENEW  

FAX TO: 850.877.4852 
 

ALL QUESTIONS - Call 850.942.1900 

Broward = $20 Florida Crown = $15 Miami-Dade = $20 Panhandle = $10 
Central Florida = $0 Gulf Coast = $10 North Central Florida = $0 Ridge = $25 
Charlotte Harbor = $10 Indian River = $15  Northwest Florida = $0 Tampa Bay/West Central = $20 
Chipola Area = $20  Manasota = $20 Palm Beach = $25 Volusia = $10 
Collier-Lee = $10     

Payment Information: ____ Check Enclosed (Payable to FSMS) ____ VISA ____MasterCard ____American Express  
 

Card Number: _________________________________________________________________________________ 

Expiration Date: ___________________            CVV Code: (4 digits for AMX or 3 digits for MC/Visa) _______________ 

Credit Card Billing Address: ______________________________________________    Zip Code:_____________ 

Signature: ____________________________________________________________________________________ 


