CENTRAL VALLEY CHAPTER

CALIFORNIA LAND SURVEYORS ASSOCIATION
o OFFICE: c/o Stanislaus County Public Works

1716 Morgan Road ® Modesto, CA 95358
PHONE: (209) 525-4125 FAX: (209) 525-4120

MEMBERSHIP/SPONSORSHIP APPLICATION for 2012

REGULAR CORPORATE MEMBER GRADE: Annual Dues $25.00 - Shall have a valid California Professional Land
Surveyors or Photogrammetric license. Only Regular Corporate members have voting privileges.

AFFILIATE MEMBER GRADE: Annual Dues $25.00 - Any person who, in their profession or vocation, relies upon the
fundamentals of land surveying.

ASSOCIATE MEMBER GRADE: Annual Dues $25.00 - Any person who holds a valid certificate as a Land Surveyor in
Training.

STUDENT MEMBER GRADE: Annual Dues To Be Determined - A student in a College or University actively pursuing a
surveying education.

SUSTAINING MEMBER/SPONSOR GRADE: Annual Dues $100.00 — Any individual, company or corporation who, by their
interest in the land surveying profession, is desirous of supporting the purposes and objectives of the Central Valley
Chapter. Business Card or Company Logo will be placed on Chapter web site and Chapter newsletter. Does not include a
voting membership.

1. Member Grade Applying for Please Select Membership Grade Date
2. Name(Full) County
FIRST Mi LAST
3. Mailing Address
City State Zip
4, Mailing Address is: O Business [ Residence
5. Telephone: Bus. (___) Res.(__) Fax. (__)
6. Zip code of residence E-Mail
7. Name of Firm, Agency or College:
8. Employment: 0O Private Practice (O Principal/Employer O Employee)

O Public O Student O Retired O Other

9. California PLS License Number LSIT#

10. Other License or Registration Number(s) RCE# EIT# Other

11. Are you currently a member of the State Association? O Yes O No If yes, please indicate year joined:
12. Would you like to make a donation to the scholarship fund at this time? Amt:

Please Mail Application and Dues To:

Bill Jones, Treasurer
CENTRAL VALLEY CHAPTER, CALIFORNIA LAND SURVEYORS ASSOCIATION
c/o 2521 Orwell Court ® Modesto ® CA 95354

Submit Application by Email
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