
  

 

FSMS  
Live Seminar Registration 

 
 
  Name:  _______________________________________________________________   PSM#: _______________ 
 
  Emergency Contact: ____________________________________   Emergency Phone: ______________________ 
           Print Name 
 

  Firm: ________________________________________________   Work Phone: ___________________________ 
 
  Address: ____________________________________________________________________________________ 
 
  City/State: ________________________________________________     Zip Code: ________________________ 
 
  Email Address: ____________________________________________    Fax: _____________________________          
 
  FSMS Member:  _____ YES _____ NO                            Sustaining Firm: _____ YES _____ NO 
 

                 Boundaries in Florida 
  Course #7666 

  6 MTS/L&R credit hours 
 

                Saturday, September 25th, 8:00 am - 4:00 pm 
                                 Instructor: W. Lamar Evers, PSM 

 
         Meeting Location: 

      Santa Rosa County Building 
         Engineering Department 
           6051 Old Bagdad Hwy 
                Milton, FL 32583 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

FEE SCHEDULE 
 

MEMBER:            ______ $130 
NON-MEMBER:    ______ $160 

                    NON-LICENSED:               ______ $ 80 
 

We reserve the right to cancel a seminar for reasons beyond our control. Due to the cost incurred for preparation of the seminar, you will receive a 
Boundaries in Florida Correspondence Course in exchange for the seminar if it is cancelled. No refunds will be given. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Payment Information:  ____ Check Enclosed ____ VISA/MasterCard/American Express ____ Government PO 

Card #: ________________________________________________ Exp. Date:  _______________________ 

Billing Address of Credit Card: _______________________________________________________________ 

Signature: ________________________________________ 
 

Make checks payable to FSMS  
MAIL TO: FSMS, P.O. Box 850001-243, Orlando, Florida 32885-0243 

FAX TO: 850.877.4852 
License No.: CE11                                                                                                                                    www.fsms.org 


