
MICHIGAN SOCIETY OF PROFESSIONAL SURVEYORS 
220 South Museum Drive, Lansing, MI 48933-1905 

Phone: 517/484-2413 Fax: 517/484-3711 

Email: centraloffice@misps.org 

Web Site:  www.misps.org 

 
 

APPLICATION FOR MEMBERSHIP 
 

PERSONAL DATA 

Please Print or Type 

 

FOR LICENSED, ASSOCIATE & AFFILIATE APPLICANTS: 
 

Date ___________________________________ 

 

Name ______________________________________________________________ Date of Birth ______________________ 

 

Spouse's Name ______________________________________________________ 

 

Home Street ______________________________________________________________________________________________________ 

 

City ___________________________________   State _____ Zip __________________       Home Phone _______________________ 

 

License Number ______________________________________  Issuing State _______________________ 

 

Licensed in another Profession, if any __________________________________________________________________________________ 

 

Employer _____________________________________________________________ County ____________________________ 

 

Title _________________________________________________________________ Phone _____________________________ 

 

Street ________________________________________________________________ Fax _______________________________ 

 

City _________________________________________________________________ State _____      Zip _________________ 

 

Years of Experience in Surveying __________________________________________             Percentage of Work Devoted to Surveying ____ 

 

Description of Duties _________________________________________________________________________________________________ 

 

College Graduate  Yes  No   If Yes, graduate of _____________________________________________   Year ___________________ 

 

Do you prefer receiving correspondence at:           Home           Work 

 

I apply for membership in the Michigan Society of Professional Surveyors and enclose membership fees as follows 

 

 LICENSED PROFESSIONAL SURVEYOR MEMBER …………………………………………………………..$295.00 

 

 ASSOCIATE MEMBER ……………………………………………………………………………………………… $90.00 

 Select one of the following: 

 Approved to write Part I of the Michigan Professional Surveyors examination. 

 Employed not less than four (4) years under the supervision of a Professional Surveyor. 

 Licensed or registered and in good standing as a Professional Surveyor in any state of the United States,  

          other than Michigan, or in any province of Canada. 

 

 AFFILIATE MEMBER ……………………………………………………………………………………………… $90.00 

 This category of membership is not open to any licensed Professional.  

 Indicate the area of your interest in the profession of surveying.   

http://www.misps.org/


 

 FIRM MEMBERSHIP (Proprietors' Council)  …………………………………………………………………..$40.00 

Signature must be principal in firm and a Professional Surveyor member of the Michigan Society of Professional Surveyors. 

 Individual  Partnership  Corporation 

 

 SUSTAINING MEMBER  ……………………………………………………………………………………....$385.00 

 Individual  Partnership  Corporation 

 

 Engaged in the manufacture or distribution of surveying instruments or equipment.  

 Engaged in the compilation or reproduction of maps.  

 Engaged in the performance of service for Professional Surveyors, specifically. 

 

CHAPTER DUES 
 As of February 1997, chapter membership is a requirement of membership for Michigan residents. 

 

Chapter PS Dues Assoc/Affil Dues Chapter PS Dues Assoc/Affil Dues 

Central  $30.00  $10.00 Mid-Michigan  $20.00  $20.00 

Northeast  $40.00  $10.00 Northern  $27.00  $27.00 

Saginaw Valley  $25.00  $25.00 Southeast  $35.00  $25.00 

Southwestern  $25.00  $15.00 Upper Peninsula  $30.00  $25.00 

West Central  $25.00  $15.00 

 

FOR SUSTAINING MEMBER APPLICANTS: 
 

Company Name:  _____________________________________________________________________________________________________ 

 

Street:  _____________________________________________________________________________________________________________ 

 

City:  ____________________________________________ State:  _________ Zip:  ____________________ 

 

Phone:  __________________________________________ Fax:  ___________________________________________ 

 

Contact Person:  ___________________________________ Title:  __________________________________________ 

 

Indicate the area of interest in your company as it relates to Professional Surveying: 
 

ALL APPLICANTS: 
 

Home E-Mail address:  ______________________________________     Office E-Mail address:  _____________________________________ 

 

Have you ever been a member before?  Yes   No  If Yes, what year? _______ 

 
Return application and payment to the MSPS office.  Applications will be presented to the Board of Directors for approval at the next board meeting. If membership is 

granted, the application fee will be applied for current calendar year dues. If membership is not granted, the entire application fee will be refunded. Please remember to 

contact the MSPS office when any of the personal data information changes so we may keep your record current. Thank You!  

 

 

                   

   Printed Name of Applicant                         Signature of Applicant                                                        Date 

 

 
   Print Name of Recommending Professional Surveyor       Signature of Recommending Professional Surveyor           Date 

 

  
    License Number       
 

  

TOTAL DUES ENCLOSED: $    SECRETARY       

 

MEMBERSHIP APPROVED     DATE 


