
Membership Form 

Name: ____________________________________________________ 

Title: ______________________________________________________ 

Organization________________________________________________ 

Mailing Address: ____________________________________________ 

 __________________________________________________________ 

City/State/Zip ______________________________________________ 

Email: _____________________________________________________ 

Phone: ____________________________________________________ 

Fax: ______________________________________________________ 

Please register me for the following: 

____ Individual Active Membership (local government)  $75 

Please indicate City      or County       employee (check one) 

Active memberships are open to all individuals having role as a primary decision 
maker, or senior staff position involved in defining and establishing geospatial  
direction and policy  (Director, Manager, Administrator, DBA, Sr. Analyst, etc.) in  
geographic information systems and related information technology within a local 
government organization.  
 
____ Individual Sustaining Membership (business)       $150 

Sustaining memberships are open to individuals representing a non-local govern-
ment organization or firm with interest in the objectives of GAASC.  Membership is 
granted to the individual, not the organization, with a total membership of the par-
ent organization or firm limited to a maximum of two (2) concurrent memberships. 
Sustaining members do not have voting privileges at business meetings. 
 

Amount Enclosed: ___________________________________________ 

Geospatial Administrators 
Association of South Carolina 

Make checks payable to 

GAASC 

Rich Hamilton
 GAASC Treasurer 

                                 Town of Hilton Head Island 
                                                           1 Town Center Court 

                                                                  Hilton Head Island , SC 29928              

                                                   PLEASE FILL OUT THE 
                                             FORM AND RETURN TO:
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