FLORIDA SURVEYING AND MAPPING SOCIETY

2012 DUES INVOICE & MEMBER DATA SHEET
Membership Year 01/01/12 to 12/31/12

STUDENT MEMBER

(Please make needed corrections or additions to information below.)
Name:

_______________________________________
Address:
_______________________________________
Tel:  ___________________________


_______________________________________
Fax: ___________________________
E-mail:

_______________________________________
Chapter:
_______________________________________
District:

__________
County of Residence:
________________________________
Date of Birth:

__________
University or Community College: _________________________________________________________
Full-time Student: ______________



Part-time Student: ______________
Employer:
_______________________________________
Employer LB #:
__________
Address:
_______________________________________


_______________________________________
Tel:

_______________________________________
Fax:
_________________________
PLEASE RETURN THIS FORM TO:

PO BOX 850001-243, ORLANDO, FL 32885-0243

