
 

To join please complete all 3 sections, select your membership category and prepare 
your check for membership dues. Information with an asterisk (*) is required. PLEASE 
PRINT IN BLOCK LETTERS.  

Section 1. Your personal data.

 

 This is your personal data that may be made available to 
members and others depending upon your privacy preferences in section 2. 

*Name:   Title      First Name         Middle    Last Name                     Suffix  

                    _____     ________________   _______    ______________________    ______ 

*Mailing Address:  

   First line                   ___________________________________________ 

   Second line              ____________________________________________ 

   City, State, ZIP        _______________________,   _______,   _________ 

   Country (if not US)   ____________________________                                                                     

*Preferred phone:            __________________________   

*Preferred email address: __________________________________________ 

Profession:   ________________________________________________________ 

Affiliation:   ________________________________________________________  

Cartographic interests:  __________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
The following information in Sections 2 and 3 will be held as private by the CMS officers 
and staff. 
 
*Section 2. Privacy of your personal data:                      Circle your desired response:  
 
*May CMS disclose your street address above to other members                                Yes    No      

*May CMS disclose your phone number above to other member?                                Yes    No      

*May CMS disclose your email address above to other members?                                Yes    No      

CALIFORNIA MAP SOCIETY 
MEMBERSHIP APPLICATION 



*May CMS disclose your name and all other information above to members?               Yes    No        

(If No, none of the Section 1 data will be published in the Directory or on the Members-Only   

area of the web site)     

*May CMS disclose your contact data above to approved third parties?                      Yes    No      

   (The CMS Board may only approve release to cartographic organizations of potential interest to 

members) 

 
*Section 3. Your communication preferences:                Circle your desired response: 
 
*To save money for CMS, would you accept receiving your Newsletter electronically only?  Yes   No      

*To save money for CMS, would you accept receiving your Directory electronically only?     Yes   No 

 
 
Membership categories and dues which are on a calendar year are as follows:   

 
Student $ 10.00 per calendar year 

Retired $ 20.00 per calendar year 

Active (individual) $ 30.00 per calendar year 

Contributing Sponsor $ 50.00 per calendar year 

Sustaining Patron $100.00 per calendar year 

Life $500.00 
 

 
*Please circle the membership category you are selecting and make your check for dues 
payable to “California Map Society”. 
 
*Please mail this form and your check to the CMS Treasurer: 

Susan Caughey 
CMS Treasurer 
13721 W. Telegraph Road 
Santa Paula, CA  93060-9722  

Once your application is processed, our Society's Secretary will email you copies of our 
most recent newsletters, the most recent published membership directory and 
information on how to use the Members-Only pages of our web site. 
 


