
20ll Georgia URISA
Membership Application

Please Check Membership Type:

Member lnformation:
Name:

Job Title:

Organization:

Address:

City, State, Zip:

Phone:

Fax:

Emai[:

http:l I

Additional Members:

2). Name:

Job Titte:

Organization:

Address:

City, State, Zip:

Phone:
* Emait:
* lnformation: D Organization I Personal

* Must complete to join additional members

Date rec'd:

n Corporate
s225

I
+
+
+
+

All indivldual irtember beneflts
filembership to four (4) peopte in your organization
Additionat Memberships for peopte in your organization 520
A tink to your website from www.qaurisa.orq
Comorate advertisement insert in annuat membershio directorv

T Business

$tso
+
+

All individual liember b€nefits
Membership for two (2) peopte in your organization

r lrrtihftimall
Ndfor-Profit

$tzo

,o

+
$

All indMdual llamber b€nefits
Membenhip to four (4) peopte in your organfzation
A tink to )lour website from www.gaurisa.orq

I lndividnl
S4o

+
s
+
+
+

Discount on URISA sponsored events & Free Membership directory
Free admission to member appreciation tuncheon/seminar
Emait reminders for monthly meetings and e\rents on spatial data issues

A personal tisting in AnnuaL i{embenhip directory
OpportuniW to be etected to Board of Directors

T Sndent
ruEt

+
+
+

ibnthty emait notices on educationat luncheons
Locat and educationat networking opportunities
Copy of current Student Ptoto lD required with apptication

3) * Name:

Job Titte:

Organiation:

Address:

city, state, zip:

Phone:
* Emait:
* lnformation: D Organization I Personal

4). Name:

Job Titte:

Organization:

Address:

City, State, Zip:

Phone:
* Emait:
. lnformation: tl Organization [] Personat

Please Mail Payment to:
Georgia URISA

Box3t7
378o Old Norcross Road, Suite 1o3

Duluth, GA 3oo96

URISA Office use

Date entered: _l_J_
2or1 Memb€Bhip App revised $loilzo1oFederal Tax lD # 5&i885798

Check#: Entered by:


