
or scholarship fund or Chapter support. Total $ ______
 

mary” or “home” Chapter. No, ______is my home.

LS/PE use mailing address on file with BPELSG

Chapter Membership Type (check one):
PLS Regular Member {PLS} $40

2020 SACRAMENTO CHAPTER CLSA MEMBERSHIP

Name:  
PLS,  RCE, LSIT or EIT number:  
Company: 
P

Business Address: 
Check this box and skip mailing addresses below. Please enter e-mail address. 

City: State: Zip: 

Mailing address: (same as business) 

City: State: Zip:
Email: (work)

Email: (personal)
Phone: (work) (home) (cell) 

(fax) (other) 

(check primary) 

Civil Engineer Member {Pre82CE} $40
Associate Member       {LSIT} $20
Affiliate Member {post-81 CE, EIT, etc} $20

2020 Chapter EARLY BIRD 
Membership Dues are HALF off 

Regular Dues If paid before 
March 1st, 2020. (Except 
Student and Sustaining 

Membership)  

Student Member {Surveying student} Regular Dues $10
Sustaining Member {major supporter} Regular Dues $200

Employment type: private public student retired other 

State CLSA membership number: Join at: www.CaliforniaSurveyors.org

State CLSA membership type: Regular PLS Associate LSIT

Pre82 Civil Engineer

Affiliate

Included is a $ donation f

Sustaining

Student

Life

Out of State

Sacramento is my “pri
Check either scholarship fund or Chapter support to allocate your donation.

Please include me in the Sacramento CLSA member directory (e-mail photo)
Mail form and checks to: Sacramento Chapter CLSA 

PO BOX 162167 
Sacramento, CA 95816

Or scan and e-mail form to:  secretary.sacco.clsa@gmail.com
Comments: 

2024

2024 Chapter EARLY BIRD Membership
Dues are HALF off Regular Dues if paid
before March 1st, 2024. (Except Student

and Sustaining Membership).

Or scan and e-mail form to: sacchapter.sacco.clsa@gmail.com

Sacramento Chapter CLSA
PO BOX 340807
Sacramento, CA 95834

afoster
Text Box
2025

afoster
Text Box
2025
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