
MEMBERSHIP APPLICATION 

Ohio Society of Professional Surveyors 

6797 North High Street | Suite 101 | Worthington, OH 43085 

614-761-2313 | 614-761-2317 (fax) | info@ohiosurveyor.org 

Date of Application:______________  (PLEASE PRINT IN INK and submit completed application to address above) 

Name: __________________________________________________ Ohio PS Registration Number ______ 
  (Last)                                (First)                           (M) 

Date of Birth: _________________ (MM/DD/YEAR)            Other Professional Registrations: _____________ 

PREFERRED MAILING ADDRESS FOR PLSO CORRESPONDENCE: 

Street Address: __________________________________________________________________________ 

City: _____________________________ State: _____ Zip: _________ Ohio County: ___________________ 

Primary Phone: ____________________________Type (check one) _____ Office ______ Cell _____ Home 

Additional Phone: __________________________ Type (check one) _____ Office ______ Cell _____ Home 

Primary Email: ____________________________________ Additional Email: ________________________ 

Please answer: I would like to receive my Ohio Surveying News by: ______Digital _______ Print 

                          I would like to receive future PLSO dues invoice by: ______Email  _______ US Mail 

MEMBERSHIP CATEGORIES: (Please check appropriate categories in each section below) 

State Dues: Required for all applicants              Annual Dues (July 1—June 30) 

_____ Professional (P.S. in Ohio—includes NSPS Membership for Ohio residents only)            $200.00 

_____ Associate (S.I. in Ohio—does NOT include NSPS membership)               $60.00 

_____ Affiliate (OH unlicensed individual actively associated in the profession—does NOT include NSPS Membership)     $60.00 

_____ Sustaining (Company providing materials or services to the surveying profession—does NOT include NSPS)       $100.00 

_____ Student (Current full of part-time student taking at least 6 semester hours in surveying degree-track program                                $15.00 

                                   may not be a licensed P.E. of E.I taking additional courses—does NOT include NSPS Membership) 

 REQUIRED: Educational Institution: ________________________________________________________________ 

   Faculty Member’s Printed Name: ________________________________________________________ 

   Faculty Member’s Signature: ___________________________________________________________ 

Chapter Dues: Required for all Ohio residents based upon preferred mailing address—see page 2 of application for 

chapter regions and dues rates to complete below. Members may choose to belong to multiple chapters, please note an 

additional chapters and dues below. 

Chapter: ________________________________________________________________          Dues $_______ 

Additional Chapter(s) (optional) ______________________________________________          Dues $_______ 

Total Chapter Dues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                     $_______ 
 

 

Amount Owed: OSPS State Dues $ ________  

              Chapter Dues $ ________  

              Reinstatement $ ________ (if required, see above) 

              TOTAL DUE $ ________ (payment MUST accompany application, checks to PLSO or by credit card below) 

 

I hereby apply for membership in the Ohio Society of Professional Surveyors and confirm that the information above is accurate to the 

best of my knowledge at the time of application. 

Applicant Signature __________________________________________________________ Date __________________________ 

(Contributions or gifts to Ohio Society of Professional Surveyors are not tax deductible as charitable contributions. They may be tax 

deductible as ordinary and necessary business expenses. Please consult your tax advisor. 

Payment: (must accompany application  ____ Check payable to PLSO/OSPS (enclosed) ____ Credit Card (below) 

Card Type: _____ Discover _____ Mastercard _____ Visa 

Card Number: ____________________________________________ Exp. Date ____________ Security Code: _________ 

Cardholder Name: _________________________________________Cardholder Signature: _______________________________ 

Billing Address:_____________________________________________________________________________________________ 

 



As stated in the OSPS Constitution, “...Chapters of OSPS are hereby established to which each member shall belong as indicated by 

preferred mailing address, or another Chapter of their choice.” 

CHAPTER BOUNDARIES BY COUNTY 

Use the following information to determine your Chapter affiliation and dues. 

ASKEGA 

4—Ashtabula 

28—Geauga 

43—Lake 

78—Trumbull 

CENTRAL OHIO 

21—Delaware 

23—Fairfield 

25—Franklin 

42—Knox 

45—Licking 

49—Madison 

65—Pickaway 

80—Union 

CINCINNATI 

9—Butler 

31—Hamilton 

83—Warren 

CLEVELAND 

18—Cuyahoga 

47—Lorain 

CONGRESS LANDS 

17—Crawford 

33—Hardin 

51—Marion 

59—Morrow 

88—Wyandot 

FIRELANDS 

22—Erie 

39—Huron 

MIAMI VALLEY 

11—Champaign 

12—Clark 

19—Darke 

29—Greene 

55—Miami 

57—Montgomery 

68—Preble 

 

MOHICAN-KILLBUCK  

VALLEY 

3—Ashland 

38—Holmes 

70—Richland 

85—Wayne 

MUSKINGUM VALLEY 

16—Coschocton 

58—Morgan 

60—Muskingrum 

61—Noble 

64—Perry 

NORTHWEST OHIO 

20—Defiance 

26—Fulton 

35—Henry 

63—Paulding 

69—Putnam 

81—Van Wert 

86—Williams 

OHIO VALLEY 

7—Belmont 

30—Guernsey 

34—Harrison 

41—Jefferson 

56—Monroe 

84—Washington 

SCIOTO VALLEY 

5—Athens 

27—Gallia 

37—Hocking 

40—Lawrence 

53—Meigs 

66—Pike 

71—Ross 

73—Scioto 

82—Vinton 

 

SOUTHWEST 

1—Adams 

8—Brown 

13—Clermont 

14—Clinton 

24—Fayette 

36—Highland 

TOLEDO 

32—Hancock 

48—Lucas 

62—Ottawa 

72—Sandusky 

74—Seneca 

87—Wood 

TREATY LANDS 

2—Allen 

6—Auglaize 

46—Logan 

54—Mercer 

75—Shelby 

TUSCARAWAS VALLEY 

10—Carroll 

50—Columbiana 

76—Stark 

79—Tuscarawas 

WESTERN RESERVE 

50—Mahoning 

52—Medina 

67—Portage 

77—Summit 

STUDENT CHAPTERS 

Ohio State University 

University of Akron 

 

CHAPTER DUES BY MEMBERSHIP CATEGORY  

ASKEGA 
All categories except student……….$10.00 
Student…………………………………………$0.00 
CENTRAL OHIO 
All categories except student ………$15.00 
Student ………………………………………..$0.00 
CINCINNATI 
All categories…………………………...….$25.00 
CLEVELAND 
All categories except student …….$20.00 
Student……………………………………… $0.00 
CONGRESS LANDS 
Professional ……………………………….$20.00 
Associate/Sustaining ………………….$15.00 
Student ……………………………………….$5.00 
FIRELANDS 
All categories ……………………………$15.00 
MIAMI VALLEY 
All categories except Student……..$20.00 
Student ………………………………………..$0.00 

MOHICAN-KILLBUCK VALLEY 
Professional/Associate ………………..$15.00 
Affiliate ………………………………………..$10.00 
Sustaining …………………………………….$25.00 
Student …………………………………………$5.00 
MUSKINGUM VALLEY 
All Categories ……………………………….$10.00 
NORTHWEST OHIO 
All categories except Student ……….$10.00 
Student …………………………………………$0.00 
OHIO VALLEY 
All categories ………………………………$10.00 
SCIOTO VALLEY 
Professional/Associate/Affiliate …..$10.00 
Sustaining …………………………………….$25.00 
Student………………………………………….$5.00 
SOUTHWESTERN 
Professional………………………………….$15.00 
Associate/Affiliate/Sustaining……….$10.00 
Student …………………………………………$0.00 
 

TOLEDO 
Professional ……………………………..$20.00 
Associate/Affiliate …………………….$10.00 
Sustaining ………………………………….$25.00 
Student ………………………………………$4.00 
TREATY LANDS 
Professional/Associate ………………$15.00 
Affiliate/Sustaining/Student ………$5.00 
TUSCARAWAS VALLEY 
All categories except Student ……$25.00 
Student …………………………………….$5.00 
WESTERN RESERVE 
Professional ………………………………$30.00 
Associate/Affiliate …………………….$20.00 
Sustaining ………………………………….$45.00 
Student ………………………………………$0.00 
OHIO STATE UNIVERSITY 
Student ………………………………………$5.00 
UNIVERSITY OF AKRON 
Student ………………………………………$10.00 
 
 


