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Address:
City, State, ZIP:

If Student, College/University:

Business or School Address:
Phone: (Work)

E-mail: Fax:

Preferred Mailing Address: UHome [Business

Publishing Preference: Do you wish to have your contact information published on the PSLS website and in
member publications? UYes UNo

Professional Registration If Applicable:
State:___ Number:
State:____ Number:

Please list any other professional/technical society membership:

Please indicate the membership grade for which you qualify:

a $190 per year

(Surveyor licensed in Pennsylvania)

Associate $115 per year
(Not presently licensed)

Corresponding $105 per year
(Member of another state society where you reside)

Sustaining $385 per year
(Firms having an interest in land surveying)

Student $15 per year

(Enrolled in a Pennsylvania college or university)

Payment: O VISA Q @ Q DISCCOVER Card #:
WMailing Check (payable to PSLS) Exp. Date: CVS Code:

Chapter Affiliation Requested:
(Not applicable for Corresponding or Sustaining membership)

Please list names of two PSLS members who are acquainted with your qualifications and will sponsor your

application:
Sponsor:
Sponsor:

I hereby apply for membership in the Pennsylvania Society of Land Surveyors and, in doing so, agree that | will
actively support the bylaws, aims, and objectives of the organization.

Signature of Applicant: Date:
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