
 
 
 
 
 

 
 
 

 
 

 

American Congress on Surveying and Mapping 
6 Montgomery Village Avenue, Suite 403, Gaithersburg, MD 20879 

Phone 240/632-9716  •  Fax 240/632-1321  • www.acsm.net  •  E-mail trisha.milburn@acsm.net 
 

Student Membership Application 
 

 Mr.   Mrs.   Ms.  Name __________________________________________________________ 
 
Mailing Address _____________________________________________________________________ 
 
Mailing Address _____________________________________________________________________ 
 
City ______________________  State/Province ___________   Zip/Postal Code _________________ 
 
Country__________________________ Daytime Telephone [        ] ___________________________ 
 
Email______________________________________________________________________________ 
 
Date of Birth________________________________________________________________________ 
 
All memberships are for the calendar year.  New member applications received January 1 through August 31 are processed for 
membership that calendar year (back issues are sent).  Those received September 1 or later are processed for membership beginning 
January 1 of the following year. 
 

Student Member (Includes the ACSM Bulletin quarterly magazine, the Cartography and 
Geographic Information Science quarterly journal (print and online), the Surveying and Land 
Information Science quarterly journal, and membership in all ACSM member organizations, 
which are: American Association for Geodetic Surveying (AAGS), Cartography and Geographic 
Information Society (CaGIS), Geographic and Land Information Society (GLIS), and the National 
Society of Professional Surveyors (NSPS). 
 
Total Amount Due: ............................................................$  28.00 

 
MY PRIMARY INTEREST IS IN:  [  ] AAGS   [  ] CaGIS   [  ] GLIS   [  ] NSPS 
         

Student Members provide the following: 
 
Education Institution ___________________________________________________________________  
 
Faculty Member Name (print)______________________   Signature____________________________  
By this signature, I attest that this student is in full-time standing at my institution, which is noted above. 

 
 
Payment: Make checks payable to “ACSM” in U.S. funds, or pay by credit card:   Check    Visa    MasterCard 
 
Name as it appears on card_____________________________________   Signature ___________________________________________  
 
Credit Card Number__________/__________/__________/__________ Expiration Date______/__________ Security Code__________  
 

Under new IRS regulations, only 95% of your dues are deductible on your tax return. 


