
 

Please return a copy of this invoice with dues payment. 

Individual Membership 
2010 Dues Renewal  

 
Due Date: December 31, 2009 

                                         

 
  

First Name _______________________________ Last Name_________________________________ ____  

Credentials ________________________________Job Title_______________________________________ 

Organization_____________________________________________________________________________ 

Address_________________________________________________________________________________ 

City _______________________________________________ State ________________________________ 

Zip/Postal Code ________________________Country ___________________________________________ 

Phone ______________________________________Fax_________________________________________  

Email __________________________________________________________________________________  

 
 

 
 

Dues Period: January 1 – December 31, 2010 BE SURE TO INDICATE MEMBERSHIP CATEGORY BELOW. 
 
Membership Benefits include: 

 URISA News, URISA Digest, URISA Journal 

 Significant discounts on conference registration and events 

 Access to the Members-Only section of the URISA website with online publications and resources 

 Most current information about GIS Certification 

 Conference Proceedings  
 

Membership Rate: (Please check one) 
 
Professional Member Dues $175.00 

 





Student Member Dues  $20.00 
(Provide proof of full-time student status; i.e. copy of current schedule) 

 


 
 

Method of Payment (in US Funds, drawn on a US bank)                                Total amount paid $_________ 

Check Enclosed (payable to URISA) #  __________  
 
Please indicate following: 
Corporate Credit Card     Personal Credit Card 
MasterCard       Visa       American Express 
 
Credit Card Number:  ______________________________________________________________________ 
 
Expiration Date:   _________________ Signature:         
 
Purchase Order #  ________________   (for your accounts payable use only, we do not accept PO’s as form of payment) 

 
In order to avoid termination of membership, please mail with payment ASAP, to: 

 

URISA, PO Box 1247, Bedford Park, IL 60499-1247 
If paying by credit card, you may fax invoice to 847/824-6363. Questions? Call URISA at 847/824-6300. 

 


