
Mississippi Association of Professional Surveyors
Post Office Box 3549
Brookhaven, Mississippi 39603

MEMBERSHIP APPLICATION

Name ______________________________________________________________________________________

Address (Home) _____________________________________________________________________________

City ______________________________ State____ Zip_________ County_______________________________

Occupation__________________________________________________________________________________

Employed by_________________________________________________________________________________

Address  (Business)    __________________________________________________________________________

City_______________________________ State____ Zip_________ County ______________________________

E-Mail Address _______________________________ Preferred Mailing Address  ___Business  ___Home

Telephone (___)_______________(Home) (___)_______________(Office) (___)______________(Fax)

Professional organizations that you are associated with_________________________________________________

___________________________________________________________________________________________

Professional Registration-List state, type of registration (PLS, PE, LSIT, etc.), and date:
State______   Type________________   Number________________   Year
State______   Type________________   Number________________   Year__________
State______   Type________________   Number________________   Year__________

Membership Applied for:

__  REGULAR MEMBER: Annual Dues $ 100.00
A registered surveyor in the state of Mississippi or any other state or territory having laws regulating the practice
of land surveying comparable to those of the state of Mississippi.

__ ASSOCIATE MEMBER: Annual Dues $ 50.00
Any person interested in becoming registered as a land surveyor, or one engaged in surveying or related work.

__ STUDENT MEMBER: Annual Dues $ 10.00
Any person who is a student at any school in the State of Mississippi, enrolled in a certificate program, associate
degree program, bachelor degree program or other higher degree programs in surveying and related areas.

__ SUSTAINING MEMBER: Annual Dues $ 150.00
Any person or firm engaged in a business related to land surveying and interested in the advancement of the
land surveying profession.

CERIFICATE OF APPLICANT:  This is to certify that I, the undersigned, will abide by the Constitution and By-
Laws of the Mississippi Association of Professional Surveyors, the Code of Ethics,  Standards of
Practice and such other rules and regulations as may be adopted by this Association to raise the
Professional Standards of Surveying.

Signature                                                                                                                                   Date____________ Year________


