
SECTION 1.  Type of Membership (Check one)
______ MEMBER Must be a Professional Land Surveyor registered in the State of Delaware.

Dues: $100/year
______ ASSOCIATE Must be engaged in pre-professional sureying work.  Dues:  $50/year

NON-VOTING STATUS
______ AFFILIATE Manufacturer or supplier of surveying equipment, or other services relating to Land

Surveying          Dues:  1 1/2 times member rate.  NON VOTING STATUS
______ RETIRED Any member of DAS, retired from the active practice of land surveying, who has been a

member in good standing for an uninterrupted period of five (5) years shall be eligible for
retired membership status.  Dues:  1/4 member rate

______ STUDENT/ Any person or group interested in receiving notice of events or other published informtion
     CORRESPONDING such as newsletters, etc., or a student in a surveying-related curriculum.  Dues:  1/4 member

rate.   NON VOTING STATUS

NAME: _______________________________________________________________ PHONE: (       ) ______________________________________

ADDRESS: ___________________________________________________________________________________________________________________
Street or Box Number City State        Zip

DE Registration  No.: ______________________  Date Registered.: ____________________

Mailing Preference: ______ Home  _______ Business          Email: ____________________________________________________________

Firm Name: _____________________________________________________________ Phone: (        ) _____________________________________

Fax #: __________________  Address: __________________________________________________________________________________________
Street or Box Number City State,Zip

Which committees would you be willing to serve on? _______________________________________________________________________

SECTION II.  Education

School or College Degree Graduation Date (Year)

_____________________________________________________________________   _________________________________  ____________________________

SECTIOIN III.  Membership Statement

I hereby apply for membership in the Delaware Association of Surveyors, Inc., and doing so, agree to support the by-
laws and objectives of the organization.

Signed: ___________________________________________________________________________ Date:  _______________________________

(Typed signature will represent an original signature and will be binding if submitting electronically.  If mailing this
form, please sign in ink.
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