INVITATION

Delaware Association of Surveyors, Inc.
General Membership Dinner & Meeting & Presentation

Tuesday, September 22, 2026

Surf & Turf Bar and Grill, 947 N. DuPont Blvd., Milford, DE

Cash Bar - 5:30 pm Dinner - 6:15 pm

Choose between Roast Beef, Baked Rockfish, Fried Shrimp and Chicken Parmesan
Also included will be a starch and vegetable, rolls, dessert, coffee, tea or water
You will place your order upon arrival

Presentation by James M. Shaw, Jr., PLS for 1 PDH credit

Every reality capture device promises accuracy — but the number on the spec sheet is rarely the number you

get in the field. In this session, we’ll break down how sensor fusion makes today’s laser scanners, SLAM
units, and drones actually work, then map the real accuracy you can expect from each, from millimeters to

meters. You’ll know how to match the right tool to your tolerance, push back on overstated tolerances in
RFPs, and question unrealistic vendor claims. Whether you’'re scanning a single room or an entire site, this

is your field guide to getting the accuracy your deliverable actually needs.

Cost:  $55.00 per person
This event is open to everyone, not just DAS members
ADVANCE RESERVATIONS MUST BE MADE BY
Thursday, September 17, 2026

To make reservations, please contact DAS:
Phone/Text: 302-462-5293 |

Email: desurveyors@gmail.com | Fax: 888-440-7624

ﬂ CLICK TO PAY SECURELY WITH CLOVER

(You will be taken to Clover’s secure site to complete your payment.)

FIRST — CONTACT DAS TO MAKE YOUR RESERVATION.
Please provide the name(s) of those attending.

THEN - CHOOSE YOUR PAYMENT METHOD:

PAY SECURELY ONLINE PAY BY CREDIT CARD 9 PAY BY CHECK
Click the secure payment Use the Credit Card Authorization Mail your check
button above. Form; email or mail the to DAS.
completed form to DAS.
Mailing Address for Checks or Forms:

DAS, 232 Landover Circle, Chapel Hill, NC 27516-8482


https://link.clover.com/urlshortener/R3NN5r

Avuthorization for Credit Card Use

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.
All information will remain confidential

Name on Card:
Biling Address:

Email Address:

Credit Card Type: Visa Mastercard Discover AmEX

Biling Zip Code:

Credit Card Number:

Expiration Date:

Card Identification Number: (3 digits located on back of VISA, Discover, MasterCard ; 4 digits on front of AMEX)
Amount to Charge: $ (USD)
| authorize to charge the amount listed above to the credit card

provided herein. | agree to pay for this purchase in accordance with the issuing bank
cardholder agreement.

Cardholder - Please Sign and Date

Signature:

Date:

Print Name:

Return the completed and signed form to the following:
Email: desurveyors@gmail.com
Fax: 888-440-7624

Mail: DAS, 232 Landover Circle, Chapel Hill, NC 27516-8482
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