
Member Benefit Seminar Registration  
Wednesday, August 20 & Thursday, August 21 

 
Name:  ________________________________________________   PSM#: _______________ 
 
Firm: ___________________________________________   Work Phone: _________________ 
 
Address: _____________________________________________________________________ 
 
City/State: _____________________________________________     Zip Code: ____________ 
 
Email Address: ______________________________________    Fax: ____________________          
 
FSMS Member:  _____ YES _____ NO                            Sustaining Firm: _____ YES _____ NO                    
 

Please indicate ( ) each session you wish to attend: 
 

Wednesday, August 20, 8:00 am – 4:00 pm (MTS/LR – 6 credit hours) 
Florida Statutes Chapter 177, Part 1, Platting    Instructor: Gail Oliver, PSM 
 
Wednesday, August 20, 8:00 am – 4:00 pm (MTS/LR – 6 credit hours) 
61G17-6 Minimum Technical Standards          Instructor: B. Gregory Rieth, PSM 
       Instructor: Robert B. Strayer, Jr., PSM 
      
Thursday, August 21, 8:00 am – 4:30 pm (General – 6 credit hours) 
Easements and Rights of Way   Instructor: Gary R. Kent 
 
Thursday, August 21, 8:00 am – 4:30 pm (MTS/LR – 6 credit hours) 
Accuracy Assessment for MTS    Instructor: Bon A. Dewitt, PH. D 

  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
FEE SCHEDULE 

 
MEMBER:            ______ $130 
NON-MEMBER:    ______ $160 
NON-LICENSED:     ______ $  80 

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

 

Card #: ________________________________________________ Exp. Date:  _______________________ 

 

Signature: _______________________________________________ 

Cancellation Policy 
30 days – Full Refund   •   14–29 days – 50% Refund   •   0-13 days – No Refund 

We reserve the right to cancel a seminar for reasons beyond our control 
with no liability for reimbursement other than the seminar fee. 

 
Make checks payable to FSMS  

MAIL TO: FSMS, P.O. Box 850001-243, Orlando, Florida 32885-0243 
FAX TO: 850.877.4852 
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