
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please print 
 
Name:    ___________________________________________ 
  (First)     (Last) 
 

E-Mail:    _______________________________________________ 
(Personal or work) 
 

Home Address:  _________________________________________ 
 
 

City:     _________________ State:______ Zip: _________ 
 
 

Home Phone:    _________________  
 

Company Name: ________________________________________ 

Address:  ______________________________________________ 

City: _______________________ State: ______ Zip: ___________ 

Phone: _____________________ 

Fax:  _______________________ 

PARALLAX 
 

Please forward parallax 
information to my: 

 

     Home  
 
     Work 
 
     E-mail 
 
     Please don’t send to me 

 
PRESIDENT 
Terri Green 

(805) 481-0330 
terri@greenlandsurveys.com 

 
VICE-PRESIDENT 

Lester Carter 
(805) 503-4522 

lesterc@CannonAssoc.com 
 

SECRETARY/TREASURER 
Ian McClain 

(805) 925-2345 
iem@penfieldsmith.com 

 
CHAPTER REPRESENTATIVES 

Randy Ellison 
Ian McClain 

Linda Richardson (Alternate) 
Jon McKellar (Alternate) 

 
If you are a State Member of C.L.S.A., please mark which level. If you 

aren’t, please mark “none”. Please remember to pay your State 
dues if applicable as it determines the number of State 

representatives. 
 

 Corporate (L.S.)   Life (L.S.) 
 Affiliate (L.S.I.T)   Student 
 Associate (OTHER)  None 
 

Please check all that apply: 
  

 L.S.    Other 
 L.S.I.T.    ________________ 
 R.C.E.    ________________ 
 
Central Coast Dues (per person): $20.00__________ 
Amount Enclosed:    ________________ 

 

PLEASE RETURN FORM TO: 
Central Coast Chapter, C.L.S.A. 

Attn: Ian McClain @ Penfield & Smith 
210 E. Enos Drive, Suite A 

Santa Maria, CA 93454 


