  FLORIDA SURVEYING AND MAPPING SOCIETY

AN AFFILIATE OF THE AMERICAN CONGRESS ON SURVEYING & MAPPING

2012 MEMBERSHIP APPLICATION
January 1st through December 31st

If you have ever been a member of FSPLS or FSMS you do not need to complete this application. 

Please call the Administrative Office at 800.237.4384.

Name:

_______________________________________

PSM #:  
_____________
Address:
_______________________________________
 
Telephone:   
_____________
City, ST ZIP:
_______________________________________

District:
_____________
E-mail:

_______________________________________

Male: _____ Female:  _______
Chapter:
_______________________________________

Date of Birth: _____________
County of Residence: ________________________________
Employer:
_____________________________________________________________________________
Address:
_____________________________________________________________________________
City, ST ZIP:
_____________________________________________________________________________
Telephone:
_______________________________
Fax:  ____________________________________
Employer LB #:  ___________________________________________________________________________
Products or services offered:  ______________________________________________________________

I request membership materials and correspondence be mailed to:  ___ home address   ___ office address 

If a Sustaining Firm, would you like your firm name and contact information listed on the searchable area of our web site? 



                


                                                ___ Yes    ___ No

I certify that the statements made in this application are true and correct and I agree that if admitted to membership, I shall abide by the Constitution of the Florida Surveying and Mapping Society and shall participate in Society functions, programs and other endeavors, to uphold the Society's principals and promote its objectives in so far as within my power.
Signed: _______________________________________________     Date:_______________________

SPONSORSHIP

(Sponsorship required for Affiliate, Associate, Full, Retired and Student Members)

I, the undersigned, being a full member in good standing in the Florida Surveying and Mapping Society, am personally knowledgeable of and believe this applicant to be truly interested in furthering the profession of surveying and mapping in the grade applied for, upholding the Society's principles, promoting its objectives and do hereby recommend for membership in the Florida Surveying and Mapping Society.

Date:
____________________

PSM #:
_________________ 


Seal
Signed and sealed: ________________________________________________
Full name (please print): ____________________________________________

MEMBERSHIP GRADES


 STATE DUES
FULL MEMBER - Florida licensed surveyor and mapper in good standing



  $ 232.00
ASSOCIATE MEMBER - any non-licensed person employed in the surveying and mapping profession
  $   82.00
AFFILIATE MEMBER - person in a profession/business closely associated with surveying or mapping      $   82.00




   or person licensed in another state or territory of the United States

RETIRED MEMBER – any person retired from the surveying and mapping profession


  $   82.00
STUDENT MEMBER - full-time or part-time student – enter School Name & Address on following line         $     0.00
__________________________________________________________________
SUSTAINING FIRM - business related to surveying and/or mapping profession
 

   $ 257.00
STATE DUES TOTAL (see reverse for for fees)




$___________
Annual dues for any person or firm admitted to membership in the Society for the first year or portion thereof shall be charged on a prorated quarterly basis from the date of the application in accordance with the Society’s fiscal year. Please call the Administration office for more information.

CHAPTER DUES (see below)
CHAPTER NAME:___________________________
$___________






Affiliate,






Associate or





Full

Retired

Sustaining Firm

Broward 


$35.00

$20.00

$35.00

Central Florida


$30.00

$20.00

$30.00

Charlotte Harbor

$25.00

$10.00

$25.00

Chipola Area


$25.00

$20.00

$25.00

Collier-Lee


$20.00

$10.00

$20.00

Emerald Coast


$20.00

$10.00

$20.00

Florida Crown


$30.00

$15.00

$30.00

Gulf Coast


$25.00

$10.00

$25.00

Indian River


$25.00

$15.00

$25.00

Manasota


$40.00

$20.00

$35.00

Miami-Dade 


$50.00

$20.00

$50.00

None



$  0.00

$  0.00

$  0.00

North Central Florida

$35.00

$  0.00

$35.00

Northwest Florida

$20.00

$  0.00

$20.00

Palm Beach


$50.00

$25.00

$50.00

Panhandle


$40.00

$10.00

$40.00

Ridge



$25.00

$  0.00

$25.00

Space Coast


$25.00

$  0.00

$25.00

Tampa Bay


$40.00

$20.00

$40.00

Volusia 



$30.00

$10.00

$30.00

West Central Florida

$35.00

$25.00

$35.00
Voluntary Contributions:


Disaster Relief Fund







$___________

Scholarship Foundation






$___________

FL GPS Users’ Group Dues






$            25.00
Total Enclosed:_________________
Payment Method:
	______ CHECK (If paying by check, deduct $7.00 from your state membership fee.) 
Mail to: FSMS PO Box 850001-243, Orlando, FL 32885-0243


	______ Credit Card: (American Express, Master Card, Visa)

Fax to 850.877.4852 or email membership@fsms.org

	Card Number: _______________________________________  Expiration Date: ___________________

	Signature: __________________________________________


Dues may be paid on a four (4) installment plan basis; however Chapter dues must be paid in full with first installment and all payments must be received before September 30, 2012.  

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 return.  Of your dues payment, 31.37 percent 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.

FSMS USE ONLY


Total received:  ______________	    	Date received: _______________		Membership Status:____________ 














