
Return completed form with payment (in US dollars) to: URISA, PO Box 1247, Bedford Park, IL 
60499-1247 USA.  Make checks payable to URISA, but please note that payment is for 

Caribbean URISA Membership or If Paying by Credit card you may fax this application with credit 
card information to 847/824-6363. 

Questions? Email caribbeanurisa@gmail.com  or Call URISA at 847/824-6300  
 

CARIBBEAN URISA CHAPTER MEMBERSHIP FORM 
 
The Caribbean URISA Chapter is a non- profit organization that provide members with a forum to share real 
experiences in implementing Geoinformatics/ GIS technology in organizations, to present ones work, get 
constructive criticism, discuss concepts and ideas of how Geographical Information Systems (GIS) can 
make meaningful contribution to society in general and the Caribbean region in particular. 
 
Membership in the Caribbean URISA Chapter entitles you to Chapter meetings, newsletters including 
available jobs and upcoming events in the Caribbean region. Memberships are based on calendar year 
January 1 to December 31.  
 
Membership Type (please select one)  
 
Individual ($30) ___ Student ($10) ___ Corporate ($250) ___Institutional/Non-Profit ($200) __ 
   
MAILING INFORMATION: 
For corporate, institutional/Non-Profit memberships, please list your organizational contact below and up to 
ten individual names on page2. 
 
 
FIRST NAME:___________________________ LAST NAME____________________________________ 

 

MIDDLE INITIAL:_______________  CREDENTIALS:_________________  TITLE:___________________ 

 

COMPANY:____________________________________________________________________________ 

 

JOB TITLE:____________________________________________________________________________ 

 

INDUSTRY:____________________________________________________________________________ 

 

ADDRESS:_____________________________________________________________________________ 

 

CITY: ____________________ COUNTRY _____________________POSTAL CODE_________________ 

 

PHONE:_____________________________                                  FAX:_____________________________ 

 

EMAIL: _____________________________            WEBSITE:____________________________________ 

 

DATE:____________________________             PAYMENT TYPE: CHECK______  CREDITCARD______ 

 

 CHECK #:__________________________      CREDIT CARD: Visa_____Mastercard______AMEX______ 

 

CC #________________________________________ EXP.DATE________________________________  

 

CARDHOLDER SIGNATURE___________________________________ 

 



Return completed form with payment (in US dollars) to: URISA, PO Box 1247, Bedford Park, IL 
60499-1247 USA.  Make checks payable to URISA, but please note that payment is for 

Caribbean URISA Membership or If Paying by Credit card you may fax this application with credit 
card information to 847/824-6363. 

Questions? Email caribbeanurisa@gmail.com  or Call URISA at 847/824-6300  
 

ADDITIONAL PAGE FOR CORPORATE, INSTITUTIONAL/NON-PROFIT 
MEMBERSHIP 

 

Please list up to 10 names from your organization including contact from page 1. 

 

TITLE FIRST NAME M.I. LAST NAME GISP JOB TITLE 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

Thank you for your membership application. 


