American Association for Geodetic Surveying
21 Byte Court, Suite H, Frederick, MD 21702
Phone: 240-439-4615 e Fax: 240-439-4952 ¢ www.aagsmo.org
E-mail: info@nsps.us.com

Membership Application

Dr. Mr. Mrs. Ms.

Name Company Name

Mailing Address

City State/Province Zip/Postal Code Country

Daytime Telephone Fax

Email Date of Birth

All memberships are for a calendar year. New member applications received January 1 through August 31 are processed for
membership that calendar year. Those received September 1 or later are processed for membership beginning January 1 of the
following year.

AAGS requirements

Member - Bachelor’s or higher degree in a discipline related to geodetic surveying or eight years experience. Up to four years of relevant education
may be substituted for experience not consistent with other organization member requirements.

Associate - Any person with an interest in geodetic surveying/cartography who is not eligible to be a Full Member.

Student - Any person pursuing a course of study as a graduate or undergraduate student on a full-time basis (as defined by the academic
institution) leading to a career in geodetic surveying, geographic or land information systems, cartography, or surveying is eligible for Student
Membership.

Member $180.00

(Includes voting rights and the Surveying and Land Information Science Journal (online) S

Associate $135.00
(Includes the Surveying and Land Information Science Journal (online) S

One time processing fee for Member and Associate S_15.00

Student Member $20.00 (processing fee waived for Student Members)
(Includes the online access to Surveying and Land Information Science Journal S

Total Amount Due to AAGS S

Students, must provide the following information:

Education Institution Faculty Signature

Under IRS regulations only 95% of your membership dues are deductible on your tax return as a business expense.

Payment Options: Make checks payable to AAGS in US funds or equivalent or pay by Credit Card. Non US Members must pay by Credit Card. No
Exceptions.

Check Visa MasterCard AMEX Discover

Name on Card Credit Card Number / / /

Exp Date / CVVC Code Signature Billing Zip Code
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