
                                                            (Please check one)
                         Regular Member - Mappers, Cartographers, Mapping Supervisors, Assessors, Geographic Information
System (G.I.S.) personnel and other persons involved in mapping. - Annual Dues:  $ 15.00

                     Subscribing Member - Individuals or Firms not eligible for regular membership that are interested in
property mapping. - Annual dues:  $ 25.00

                         Student Member - Any student that attends a University, College, Vocational Institute or other
recognizable School not eligible for other membership but interested in property mapping. - Annual Dues:  $ 5.00

___________ Regional Chapter - Additional annual dues:  $ 5.00

                                                              Please Complete The Following:

__________________________________________________________________________________________
Last  Name                                                                                 First  Name                                        Middle Initial

__________________________________________________________________________________________
Government Organization, Company or Consultant Name

__________________________________________________________________________________________
Employment Address                                             City                                                 State                     Zip Code

__________________________________________________________________________________________
Home Address                                                         City                                                 State                     Zip Code

__________________________________________          Mailing preference ______Home ______Work
Home Telephone                   Work Telephone

Email address ________________________________________

Professional organizations with which you are associated: _____I.A.A.O. _____U.R.I.S.A. _____M.S.P.S.

Other Organizations: _____________________________________________________________________

I hereby make application for membership in the Missouri Mappers Association.  If admitted, I will abide by its by-laws
and support its objectives.  I have enclosed my membership dues with this application.

__________     __________________________________    Please mail application     Gladys Smith
    Date                                       Signature                               and dues to the                  MMA Membership Chair
                                                                                                 MEMBERSHIP                PO Box 95
                                                                                                 COMMITTEE :                Osceola, MO 64776

 MIS S OURI MAPPERS  AS S OCIATION

The Missouri Mappers Association has the following membership categories:


