Minnesota society of Professional surveyors 


2010 INDIVIDUAL Membership Renewal INVOICE



MEMBERSHIP EXPIRES 12/31/09


***Please update if there are any changes in contact information!*** 
	Contact Name:
	

	Title:
	

	Company: 
	

	Work Address: 
	

	
	

	City, State ZIP
	

	E-mail: 
	

	Work Phone: 
	

	Work Fax:
	

	Website:
	

	Chapter:
	


	Internal use only:
	(Male    (Female                 Year Born ________





Due to changes in federal and state tax codes, expenses incurred by an association for lobbying activities are non-deductible by the members who pay dues to the association. It has been determined that 25.3% of your 2009 dues will be used to pay for lobbying activities and therefore cannot be deducted. 
Individual Membership Fees (Check one)
___ Licensed members: $170                        MN License No. _______
Any person who is licensed as a Land Surveyor pursuant to the laws of the State of Minnesota.

___ Training members: $85 
Any person who has successfully passed the Fundamentals of Land Surveying Exam as issued by N.C.E.E.S. and is a resident of one of the following States: Minnesota, Iowa, North Dakota, South Dakota or Wisconsin.

___ Associate members: $80 
Any person who is Licensed and in good standing as Land Surveyor in any state of the United States other than Minnesota or in any province of Canada.

___ Technical members: $75 
Any person who has an active interest in land surveying and not eligible for membership under other classifications.

___ Student members: $35
Any person who is a full time student with an interest in land surveying.


Payment:  

MSPS Membership Dues: $ _________
· Check enclosed, made payable to MSPS                                                               NSPS Dues (Optional): $ __________  








                    Total Amount Due: _________  

· Visa / MasterCard (circle one)


Card # ________________________________________________   Expiration Date __________ 3 Digit Security # (REQUIRED) _________
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Signature __________________________________________________________
Date __________________

Please return this statement with your Membership Dues to:
MSPS

1000 Westgate Drive, Suite 252

St. Paul, MN 55114 

Phone: 651-203-7256
Web: www.mnsurveyor.com
Fax: 651-290-2266
