Florida Surveying and Mapping Society

Florida Surveying and Mapping Continuing Education Provider
Offering 30 Years of Dedication, Quality & Trusted Services

Correspondence Course Order Form

Step 1: Choose Course(s)

3 Hour (3 CEC) Courses Available

A History of the Prime Meridian Marker #8403

Basics of Real Property #10501

Digital Signatures for Surveyors #8491 Updated Course
Easements and Rights of Ways #9945

Introduction to Photogrammetry #7887

*QA/QC for the Design Professional and Technical Staff #9293

6 Hour (6 CEC) Courses Available

Boundaries in Florida #7667

Chapter 177, Platting (Plat Law) #6970

Critical Communication for Surveying & Mapping Professionals #7228
Elevation Certificates and the Community Rating System #10628
Ethics for the Design Professional #8620

Florida Surveying and Mapping Laws #10630

Geographic Information Systems (GIS) #7107

History of Surveying #7108

Identification of Native and Non-Native Trees in Florida #7874
Land Tenure and Cadastral Systems #7829

Map Projections and Coordinate Datums #10626

Practical Geometry for Surveyors #7109

Public Land Survey System #6979

Remote Sensing Applications to Surveying & Mapping #6972

Please note any course with a (*) is not available by Mail.



FSMS Correspondence Courses

D FSMS Member Step 2: Choose Member Type

EMAILED Fee Quantity Amount
6 CEC $115 Per Course x = $
3CEC $58 Per Course x = $
MAILED
6 CEC $125 Per Course x = $
3CEC $68 Per Course x = $
TOTAL $

D Non-Member

EMAILED Fee Quantity Amount
6 CEC $135 Per Course x = $
3CEC $78 PerCourse x = $
MAILED
6 CEC $145 Per Course X = $
3CEC $88 Per Course x = $
TOTAL $

Q Non-Licensed in ANY State

EMAILED Fee Quantity Amount
6 CEC $100 Per Course x = $
3CEC $60 Per Course x = $
MAILED
6 CEC $110 Per Course x = $
3CEC $70 Per Course x = $
TOTAL $

Step 3: Payment Information

Name: PSM#: State: _ FSMS Member: Q YES Q NO
Firm: Sustaining Firm: Q YES Q NO
Address:

City/State: Zip Code:

Email Address: Work Phone:

Payment Information: § 2 Check Enclosed (Payable to FSMS) VISA/MasterCard/American Express
Card #: Exp. Date: CVV Code:

Billing Address of Credit Card:

Signature:

IF PAYING BY CHECK, MAIL FORM TO: 1689 Mahan Center Boulevard. Tallahassee, Florida 32308
IF PAYING BY CREDIT CARD, CALL 850.942.1900 OR EMAIL FORM TO: education@fsms.org

Provider No. CE11 fsms.org



	x: 
	undefined: 
	x_2: 
	undefined_2: 
	x_3: 
	undefined_3: 
	x_4: 
	Name: 
	Firm: 
	Address: 
	CityState: 
	undefined_4: 
	Email Address: 
	zipcode: 
	Work Phone: 
	Card: 
	Exp Date: 
	CVV Code: 
	Billing Address of Credit Card: 
	Group1: Off
	Group2: Off
	Group3: Off
	Visa/MC/AMEX: 
	Group25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Signature Magna: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


