
ALBERTA SOCIETY OF SURVEYING AND MAPPING TECHNOLOGIES 
Box 68168, 28 Crowfoot Terrace NW 

Calgary, Alberta, T3G 3N8 
(403) 214-7504 (855) 462-7768 

www.assmt.ab.ca 
 

 
 “To promote the knowledge, skill and proficiency of Technicians and Technologists 

involved in the fields of surveying and mapping.” 

 

TECHNICIAN IN TRAINING MEMBERSHIP FORM 

ASSMT offers the Technician in Training Membership to anyone employed in the geomatics fields 
that may have insufficient academic or employment experience to qualify as a full Certified Member.  
The Membership is $50 annually and you will receive industry publications including ALS News and 
The Link.  You will also have access to ASSMT content and job postings through our website. As a 
member you will be placed on our membership roster and will receive membership information on 
various industry events, including our Annual General Meeting. 

Simply complete this form and either Mail to the address above, Fax to (403) 374-0232 (no cover sheet 
required) or E-mail it to:  executive.assistant@assmt.ab.ca 

 

Name: ________________________________________________________________________  

Name of Employer: _____________________________________________________________  

Home Mailing Address: __________________________________________________________  

City: _________________ Province: ______ Postal Code: __________ 

Home Phone: ________________________________________ 

Email: ______________________________________________  

Summary of Experience: _________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 
  

Fees can be mailed (check) or credit card payments can be arranged with the executive assistant 

 
***It is the responsibility of all Members to notify ASSMT of any changes to address or contact details*** 
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