
 

Francis R. Thousand, Executive Director 
5113 Spaanem Ave.  •  Madison, WI  53716 
Cell (608) 770-9759,  Office (608)222-6152 

Email:  fthousand@charter.net   Website: www.wsls.org 

Application for Membership  
 

Name of Applicant________________________________________________________  

Preferred delivery of publications and mail from WSLS  ”Residence” or  ” Business”  

Residence Address: _______________________________City:___________________State_____Zip:________  

Business Address: _______________________________City:___________________ State:_____Zip:________  

County: _________________ Home phone: (______)________________Office(______)___________________ 

Email: _______________________________________ Fax: _______________________________________  

Business activity:  Surveying,  Engineering,  Manufacturing,  Sales,  Service  

Other:____________________________________________________________  

Occupation: ____________________________________ Position: ____________________________________  

Employment:    Private Practice    Utility    Industrial    Government Agency    Education  

 Other: __________________________________________  

Employer: ____________________________________________  

Address: ____________________________________ City: ____________________State: _____ Zip: __________  

Date of Birth: ___________________________Place of Birth: _____________________________________  

Education: (Highest level of formal education, name of school, date completed and diploma, certificate or degree 

awarded) _____________________________________________________________________________________  

Experience: (Number of years experience in sub-professional and professional employ) _______________________  

Surveying Practice:  Full-Time,  Part-Time,  Occasional,   None,  Retired  

Professional Registration:  

Awarding Authority Profession Reg. No. Date Current Expiration Date  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Other Membership Affiliations: (Name of kindred organizations and membership status)  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

References: (Non-related persons having knowledge of your character and qualifications)  

Name: ___________________________________ Address: ____________________________________________  

Name: ___________________________________ Address: ____________________________________________ 

Note: If any professional registration has been subject to suspension or revocation action by an awarding authority, 

explain details by separate letter attached to this application.  

(over)  
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Preferred Chapter: (Check appropriate classification) 
 

 Central Chapter,       Madison  Area Surveyors Council,  Northeast Chapter,  Northern Lakes Chapter,   
 Northwest Chapter,  Society of Southeastern Wisconsin Land Surveyors,           Southeast Chapter, 
 Southwest Chapter,  Western Chapter 

 
Membership Classification: (Check appropriate classification)  

 Regular Member Annual Dues:$120  -  Any person currently registered as a land surveyor in the State of 
Wisconsin.  
 

 Associate Member Annual Dues: $60  -  Any non-registered person engaged in surveying under the supervision of 
a registered land surveyor.  
 

 Affiliate Member Annual Dues: $60  -  Any person having an interest in the advancement of, or service to, the 
land surveying profession.  
 

 Student Member Annual Dues: $12   -  Any person enrolled in a full-time course leading to a degree or associate 
degree in surveying or civil engineering. 
  

 Sustaining Member Annual Dues:$240  -  Any person or firm engaged in providing instruments, equipment, tools, 
supplies, software, hardware or  services to the surveying profession.  
 

 Fellow Member Annual Dues:$180   -  Any past-president of the Society or any other Regular Member who has 
made outstanding contributions to the surveying profession and who has been invited by the Board of Directors.  
 

 Life Member Annual Dues: $00  -  Any member the age of 65 or older, who has retired, and who has accrued a 
total of 10 years of continuous membership prior to the date of retirement.  
 
Only Regular, Fellow and Life Members shall have full office holding and voting privileges. All classes of membership 
shall receive Society publications. Sustaining Members will be prominently listed in each Society newsletter 
publication. A membership card, membership certificate, and standard publications will be mailed to all new members. 
All membership applications are subject to approval by the board of directors. Applications submitted after July 1 of the 
current year must be accompanied with 50% of dues. Full amount of dues must be paid by January 1 of each subsequent 
membership year. Membership may be terminated by the board of directors for unreasonable delinquency in payment of 
dues, or for any other reason, whereby the integrity and reputation of the Society or the honor and dignity of the land 
surveying profession may be jeopardized. All registered land surveyors who are Fellow or Regular Members of the 
Society must abide by the Constitution, By-laws, Code of Ethics, and other endorsed standards of professional practice 
and conduct.  
 
I, the undersigned applicant, herewith enclose a ______ personal check ______ money order ______ cash in the  

amount of $ __________ as payment of dues for the membership year __________.  

Date signed: ____________ Applicant’s signature: ______________________________________________  

 

Make dues payable to:  

Wisconsin Society of Land Surveyors  

Mail application to: Francis R. Thousand, Executive Director  
Wisconsin Society of Land Surveyors  
5113 Spaanem  Ave 
Madison, WI 53716 

  

Date received: ______________ Board Action: ___________________________________ Date: ______________  

Remarks: _____________________________________________________________________________________  


