
TECHNICAL SESSIONS REGISTRATION FORM 
Saturday, August 23rd   

Two CEC’s Each 
 

Please indicate each session you will be attending – check ONLY one ( ) per Tier 
 
  TIER I  8:00 a.m. – 10:00 a.m. 

_______ A. Tree Identification of West Florida (General) Rob Northrop 

_______ B. LABINS (General) Lamar Evers 

_______ C. Professional Liability (General) Michael West & Trudy Innes 

_______ D. Introduction to Photogrammetry for Land Surveyors (General) Evan Brown  
    

  TIER II 10:45 a.m. – 12:45 p.m. 
_______ A. Curve Calculations and Coordinates (General) Michael Whitling 

  _______ B. Mean High Water (General) Mark Stokes 

_______ C. Practical Use of Terrestrial LiDAR (General) Lou Bush 

_______ D. Introduction to Airborne Sensors (General) Brian Murphy  
       
  TIER III 2:00 p.m. – 4:00 p.m. 

_______ A. Data Collection Procedures for Field Crews (General) Rob Mellis 

_______ B. New Elevation Certificate Workshop (General) Lynne Magel 

_______ C. Underground Facility Damage and Safety Ch. 556 (General) Brian Dean 

_______ D. Digital Elevation Modeling in a GIS World (General) Dr. Alvan Karlin  
   

     
 

Early Registration Ends July 7th 
(Payment must accompany registration form) 

Cancellation Policy: 
Over 60 days: Full refund less $50 processing fee 

Over 30 days: 50% refund 
Less than 30 days: No refund 

SATURDAY ONLY REGISTRATION 
Licensed Member  

(Early Registration) before July 7th – $150 
Licensed Member  

(Regular Registration) after July 7th – $175 
Licensed Non-Member – $195 

Non-licensed – $ 80 
 

Total Enclosed $______________ 
 

(Includes up to six Saturday Technical Session credit hours 
with CD and Exhibit Hall pass) 

 
Name: _____________________________________________________________________________________ PSM #: _____________________ 

Company: ______________________________________________________________________________________________________________ 

Street Address: __________________________________________________________City/State: ________________________ Zip: ___________ 

Telephone: ____________________________Fax: _____________________Email address: ____________________________________________ 

Payment Information:  ____ Check Enclosed   ____ VISA/MasterCard/American Express   ____ Government PO 

Card #: ______________________________________________________ Exp. Date:  _______________________ 

Signature: ______________________________________________ 

Make checks payable to FSMS 
MAIL TO: FSMS, PO Box 850001-243, Orlando, Florida 32885-0243 

FAX TO: 850.877.4852 
Provider #0001369                                                                                                                  www.fsms.org 
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