
SACRAMENTO CHAPTER CLSA MEMBERSHIP FORM

Name: ________________________________ 
Company:___________________________________
Business Address: __________________________________________________________________
City: __________________________________ Zip: ________________
Work E-Mail Address: _______________________

Home Address:_____________________________________________________________________
City: ___________________________________ Zip: ________________
Home Phone #: _________________________ Work Phone #: __________________________
LS Number: ___________________________ Fax #: _________________________________
Personal E-Mail Address: ______________________
(E-mail address required to receive Focal Point)
Preferred Mailing Address:  Home  Business
Preferred E-Mail Address:  Home  Business

 CORPORATE MEMBER – Annual Dues: $20.00
Any person with a valid California Land Surveyor or Photogrammetry License

 ASSOCIATE MEMBER – Annual Dues: $10.00
Any person who holds a valid certificate as a Land Surveyor-In-Training

 AFFILIATE MEMBER – Annual Dues: $10.00
Any person who, in their profession, relies upon the fundamentals of Land Surveying

 STUDENT MEMBER – Annual Dues: $5.00
A college or university student actively pursuing the study of Land Surveying

Employment Status: � Private � Public � Student � Retired � Other

Are you a member of the Statewide CLSA?  Yes  No

If yes, what type?  Corporate  Associate  Affiliate  Student  Sustaining  Life

Please indicate the activity you would most like to participate in:
 Barbeque  Picnic/Survey Olympics  Sports Night  Discussion Forum  Seminar

Please indicate the type of program or topics you would like to see most at the meetings:
 CLSA Information  Technical  Business  Legal  Local Agencies  Other

Please share your views on activities you would like to see this chapter be involved with (seminars/outreach, 
etc.), or things you would like to change (meeting time/place, etc.).
__________________________________________________________________________________________
I am including a donation of $_________ for the Scholarship Fund. Make checks payable to SAC CLSA
Bring completed application to the next meeting, or mail to:

CLSA – SAC
P.O. Box 160234
Sacramento, CA 95816

Don't forget to join the California State CLSA as well: 
http://www.californiasurveyors.org/files/membership.html 

http://www.californiasurveyors.org/files/membership.html

