
 

 

 

 

 

 
Return to:  North Carolina Society of Surveyors, PO Box 2101, Wake Forest, NC 27588  Phone:  919-556-9848  Fax:  919-556-9888 

 

Date:  ___________________________ 

 

 

Name:  _________________________________________________________________________________    Date of Birth_____________________ 

             (Last)                     (First)                (Middle) 

 

Residence Address:__________________________________________________________________________________________________________ 

                                               (Street)                                                           (City)                                                     (State and Zip) 

 

County of Residence:  ________________________________________   Spouse Name:  _____________________________________________  

 

 

Home Phone:  (____)_________________________________________ Cell Phone: (____)___________________________________________ 

  

  

Engaged In: (Circle)        Private Practice        Government        Other Employed by: ______________________________________________  

 

 

Business Address: ___________________________________________________________________________________________________________ 

                                           (Street)             (City)    (State and Zip) 

 

Business Phone: (____)______________________________________  Fax  Phone:  (____)__________________________________________ 

    

  

Preferred Mailing Address: (Circle)    Residence      Business 

   

 

E-mail Address:___________________________________________ Would you like to receive NCSS updates via email? Yes No            

 

         

NCSS Chapter Affiliation (see attached Chapter Areas):  __________________________________          Member of ACSM/NSPS:             Yes          No 

   

 

COMPLETE WHERE APPLICABLE and CHECK APPROPIATE BLOCKS     

 

 Professional Member          (Annual Dues $195.00) 

 North Carolina Professional Land Surveyor (P.L.S.) in good standing.   

 My license number is:  __________________.   

  

 Associate Member          (Annual Dues $90.00) 

 North Carolina Surveyor Intern (S.I.) or any person who is not a P.L.S. or S.I. but has  

 an interest in the surveying profession .  My certificate number is:  _________________. 

 

 Sustaining Member          (Annual Dues $300.00) 
 Any person, partnership, company, corporation, agency or other entity engaged in the  

 surveying profession. 

 

 Student Member          (Annual Dues $0.00) 
 Any current full-time or part-time student in surveying or geomatics. 

  I am a member of the __________________________ Chapter of NCSS. 

 

            Amount Enclosed:  $_________________ 
 

 

Note:   The annual membership calendar is from July 1—June 30  and dues may be prorated for new members per request. 
 Membership dues are not deductible as a charitable expense for federal income tax purposes, however, dues payments are  

 deductible as an ordinary and necessary business expense.  To pay via credit card please contact the NCSS office directly. 

 

 

If accepted as a member in the North Carolina Society of Surveyors, Inc., I will conduct myself in a professional manner and in accordance  

with the General Statutes of the State of North Carolina. 

 

Signature  ________________________________________________________________ Date  __________________________  

        

North Carolina Society of Surveyors, Inc. 

Application for Membership 


