Albert
Lanec{ Saurveyors’

_dl Association

Application for Associate Membership

Under Section 51 of the By-Laws of the Alberta
Land Surveyors’ Association (pursuant to the
Land Surveyors Act (RSA 2000 L-3)

Surname:

Given Names:

Education:

Please indicate whether you hold a degree or diploma
from an ALSA recognized university or technical school,
stating designation received and the date:

Degree/Diploma Year
UofC
UNB
NAIT
SAIT

Do you presently hold a teaching position at an ALSA
recognized university or technical school?

OYes ONo
If yes, please provide details below indicate institution,
position and tenure.

Phone: (bus.) (res.) Institution:
Position:
E-mail Address:
Tenure:
Address: Positions held in service clubs and other organizations:
Birthplace: Birthdate:

Date of Entry to Canada:
(if applicable)

Provincial Commissions:

Province: Date:
Province: Date:
Province: Date:
Province: Date:
CLS Commission: Date:
ASSMT Member: Date:

Other Professional Affiliations:

Please indicate whether you are registered as a member of
any other ALSA recognized geomatics-related professional
group stating affiliation and membership date.

Organization Membership Date:

Hobbies and other interests:

SPONSORSHIP
Please have this form signed by two Alberta Land Sur-
veyors as sponsors for membership in the Alberta Land
Surveyors’ Association.

(Please Print Name) (Signature)

(Please Print Name) (Signature)

APPLICANT
I hereby acknowledge that the above information is true
and correct and that I am familiar with the provisions of
the Land Surveyors Act (RSA 2000 L-3) and the regula-
tions and bylaws pursuant thereto.

(date)

(signature)

Please return this form with the required annual fee of $100.00 (plus GST) to:
Registrar
Alberta Land Surveyors’ Association
1000 Phipps McKinnon Building, 10020 - 101A Avenue
Edmonton, Alberta TSJ 3G2

This information is collected in accordance with the Association's privacy policy.
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