% Land Surveyors’ Association of Washington
526 South E Street, Santa Rosa, CA 95404

o SurvapcedisesdaBlona i hing o T. (888) 994-2845 F. (707) 578-4406 E. info@LSAW.org

MEMBERSHIP APPLICATION

O Member ($245 + Entrance Fee — Includes NSPS Dues): Any person who is licensed as a current Professional Land
Surveyor by the state of Washington and resides in the state of Washington.

O Non-Resident ($180 + Entrance Fee): Any person who is licensed as a current Professional Land Surveyor by the
state of Washington that resides outside the state of Washington.

O Associate Member ($90 + Entrance Fee): Any person interested in the field of Land Surveying but not licensed as
a Professional Land Surveyor in the state of Washington.

O Student ($36 + Entrance Fee): A student interested in pursuing a career in land surveying. Valid student ID required.

O Sustaining Member ($360 + Entrance Fee): Any individual, company or corporation, who is desirous of supporting
the land surveying profession.

Entrance fee for new members or members renewing after a lapse in membership is $15

CONTACT INFORMATION

Full Name:

Company Name:

Address:

City, State, Zip:

Address Type: O Business Address (O Residential Address PLS Number:
Bus. Phone: Cell Phone:

Home Phone: Fax:

Email:

CHAPTER SELECTION
Membership in one chapter is included in member dues.

Select Chapter:

3 Cascade Columbia 3 Inland Empire O Lower Columbia O North Central O North Olympic O North Puget Sound
O Northeast O Northwest O Snohomish O South Central O South Puget Sound O Southwest

PAYMENT INFORMATION

O Membership $ Make checks payable to LSAW and mail, with application, to:
A Entrance Fee $ 15.00 526 So. E Street, Santa Rosa, CA 95404 Or, Pay by Credit Card:
CC#

O Additional Chapter(s) $
Expiration Date CID (3 digits on back)

TOTAL ENCLOSED: $ Billing Address:
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