
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.    Member Grade Applying for ____________________________________________           Date  ___________________________ 

2.    Name (Full)  ______________________________________________________________________________________________ 
  FIRST MI LAST 

3.    Mailing Address ________________________________________________________    _________________________________ 
                                                                                   STREET    COUNTY 

                            ___________________________________________________________________________________________ 
      CITY  STATE  ZIP      

4.    Mailing Address is:  Business  Residence 

5.    Telephone:      Bus.   (      )____________________     Res.   (      )___________________     Fax   (      )_____________________ 

6.    Zip Code of Residence ________________________ E-mail _______________________________________ 

7.    Name of Firm, Agency or College  _____________________________________________________________________________ 

8.    Employment:  Private Practice (  Principal/Employer  Employee)  Public  Student  Retired  Other 

9.    California License Number                PLS#  ____________________________      LSIT#  ________________________________ 

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

11.  Have you previously been a member of the State Association?  Yes  No   Year _____________________ 

12.  Signature of Applicant ________________________________________________________________________________________ 

 
 Check Enclosed  Dues $______________ + Entrance/Reinstatement Fee $15.00/10.00 = Total Amount $_____________ 
 Visa  
 MasterCard Credit Card Number __________________________________________________________________ 

  
 Expiration Date____________________________   CID (3 digit # on back of card)________________ 
  
    Authorized Signature __________________________________________________________________ 

*First Year’s Dues are pro-rated from date of application. 
 

Institutional Affiliate of American Congress on Surveying and Mapping 

526 So. E Street – Santa Rosa, CA 95404 
Phone: (707) 578-6016  Fax: (707) 578-4406 

clsa@californiasurveyors.org 

REGULAR CORPORATE MEMBER GRADE  *$159.00 + Entrance Fee. 
 Shall have a valid California Professional Land Surveyor’s or Photogrammetric license. 
 

CE CORPORATE MEMBER GRADE  *$159.00 + Entrance Fee. 
Any California registered Civil Engineer who is authorized to practice land surveying pursuant to Article 3, Section 8731 of the PLS Act 
and must be actively practicing land surveying and show sufficient proof thereof.   CE Corporate membership must be approved by the 
Board of Directors. 

 

AFFILIATE MEMBER GRADE  *Annual Dues $79.50 + Entrance Fee. 
 Any person who, in their profession or vocation, relies upon the fundamentals of land surveying. 
 

ASSOCIATE MEMBER GRADE  *Annual Dues $79.50 + Entrance Fee. 
 Any person who holds a valid certificate as a Land Surveyor-in-Training. 
 

OUT-OF-STATE MEMBER GRADE  *Annual Dues $79.50 (Corporate)  + Entrance Fee. 
Any person who resides in a state other than California, who is a member of the other state’s Association, and meets the requirements 
of Regular Corporate Member. 

 

STUDENT MEMBER GRADE  *Annual Dues $15.90 + Entrance Fee.. 
 A student in a college or university actively pursuing a surveying education. 
 

SUSTAINING MEMBER GRADE  *Annual Dues $318.00 + Entrance Fee. 
Any individual, company or corporation who, by their interest in the land surveying profession, is desirous of supporting the purposes 
and objectives of this corporation. 


