
 

 

Chesapeake College Seminar 

REGISTRATION FOR LICENSED PROFESSIONALS 

The deadline for mail or fax registrations is Monday, May 29, 2017.  Mail form and check to Maryland Society of Surveyors, 1856 Old 
Reston Ave., Ste. 205, Reston, VA  20190 or fax form with credit card information to:  844-878-4973 or scan and email form with 
credit card information to: khea@marylandsurveyor.org.  For more detailed information and online conference registration, go to 
www.marylandsurveyor.org.  Register by phone:  800-303-6770. 

Name (first, last): _____________________________________________________________________________________ 

Firm/Organization: ____________________________________________________________________________________ 

Email (Registrant): ________________________________________  Phone: _____________________________________ 

Address: _____________________________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________________ 

First Name or Nickname for Badge: _______________________________________________________________________ 

Dietary or Accessibility Requests: ________________________________________________________________________ 

 
 All Day Session Registration Fee includes breaks, breakfast and lunch. 

*Half Day Morning Registration Fee includes Breakfast 
*Half Day Afternoon Registration Fee includes Lunch 

 MSS Member  
Registration Fee 

Non-Member 
Registration Fee 

Non-Licensed 
Registration Fee 

(Must be a 
Member of MSS) 

All Day Session $250 $320 $85 
Half Day Morning OR Afternoon $125 $175 $45 

Cancellation Policy:  Cancellations received by Thursday, May 25 will be refunded in full minus a $50 processing fee. No refunds will be 
given after May 25. 
 

 Sessions (Please indicate your selections) 

Friday, June 2, 2017 
__ An Overview of sUAS Operations 
__ One Person Survey Crew & Remote Reporting 
__ Fundamentals of Laser Scanning 
 
 
 
 

Method of Payment 

 

__ Check (payable to MSS) 

__ Visa __ MasterCard  __ Amex  __ Discover 

Name on Card: __________________________________ 
 
Credit Card Number: _____________________________ 

CSV Number: ___________________________________ 

Expiration Date: _________________________________ 

 

Billing Address of Card if Different from Above: 

______________________________________________
______________________________________________
______________________________________________ 
______________________________________________ 
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