
Membership/Sponsorship Form (new, renewing, or sponsoring)  
*Required fields for membership and sponsorships – please use one form per membership/sponsorship element. 

*Title: ___Mr.  ___Mrs.  ___Ms.  ___Miss  ___Dr.  *Date:  

*First Name:  M.I.:  *Last Name:  Suffix:  

Job Title:  

Organization:  

*Address 1:  

Address 2:  

*City:  *County:  *State:  *Zip Code:  

*Phone:  Ext.:  Fax:  

URISA National Member:  
                   ___Yes    ___No 

Web Site: 

*E-Mail Address:  

*Membership Type:  
                      ___ Individual - $40      ___Student - $20      ___Corporate - $150 (5 members – fill out ** below) 
 
*Sponsorships – annual sponsorship does not include memberships, please use above choices for memberships:   
              Annual:  ___Silver - $250     ___Gold - $500       ___Platinum - $1000  
 
    Other:    ___Workshop $_______      ___Event (Meeting, GIS Day, etc.) $_______     ___Other  $______ 
    Name on Certificate:                                                                                                         Describe: 
 

**First Name: M.I.: *Last Name: Suffix: 

Job Title:  

*E-Mail Address:  URISA National Member: 
    ______Yes      ______No 

**First Name:  M.I.:  *Last Name:  Suffix:  

Job Title:  

*E-Mail Address:  URISA National Member: 
    ______Yes      ______No 

**First Name:  M.I.:  *Last Name:  Suffix:  

Job Title:  

*E-Mail Address:  URISA National Member: 
    ______Yes      ______No 

**First Name:  M.I.:  *Last Name:  Suffix:  

Job Title:  

*E-Mail Address:  URISA National Member: 
    ______Yes      ______No 

Checks payable to either: The Northern California Chapter of URISA or NorCal URISA  
Mail to: NorCAl URISA, P.O. Box 660602, Sacramento, CA  95866-0602 
         Modified: September 7, 2009 - LPL  
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