= Kansas Society of
Professional Engineers
A slate society of the National Society of Professional Engineers

MEMBERSHIP APPLICATION

NSPE membership includes national, state and local chapter

825 S. Kansas Avenue, Suite 500, Topeka, KS 66612 Phone: (785) 233-2121 Fax: (785) 233-2206 www.kansasengineer.org
For quickest service, you may join NSPE online at www.nspe.org
Name:
FIRST M LAST
Preferred E-mail Address: Birth Date: /. /
MM DD Y
Employer: Job Title:
Please send my NSPE Correspondence and Publicationto: [] Work or [J Home
WORK ADDRESS HOME ADDRESS
WORK ADDRESS HOME ADDRESS
CITY STATE/PROVINCE 7P cITY STATE/PROVINCE zIP
( ) ( ) ( ) ( )
PHONE FAX PHONE FAX
NSPE Practice Division: [] Construction [ Education [ Government | Industry [ private Practice
Undergraduate Degree: Major: College/University: Graduation Date: —__/
MM YY
Graduate Degree: Major: College/University: Graduation Date: ___/.

[ Not Licensed

Professional Licensure: [] PE O eyerr

| am licensed in these states:

MM Yy

Name of current member who encouraged you/sponsored you to join:

Receive Six Months FREE!!!

Offer valid through July 2007

CGticensedMember—$266——  [F-Member=3266—————
| hold a valid license as a | am an EI/EIT, or a graduate of an
Professional Engineer in the U.S. or engineering program accredited by
the Accreditation Board of
Engineering and Technology (ABET)

Canada (or international equivalent).

(or international equivalent).

Payment Dues Amount $

[F-RecentGraduate—s260——— [ F-Student—56——
| graduated within the past five years | am a full-time student in an
from an undergraduate engineering undergraduate or graduate engineer-
program accredited by ABET or within  ing program accredited by ABET or
the past 12 months from a graduate an engineering or pre-engineering
engineering program that leads to engineering
program accredited by ABET. licensure
(or international equivalent).
*For All States Except:

[ $54in N. Carolina

[ $45in California

[ $40iin Virginia

1 amex [ visa [] MASTERCARD [] piscover [ check [ Bill me
Credit Card #: Exp. Date: JA—
M YY
Cardholder’s Name: Signature:
| hereby certify that the information herein is complete and accurate.
| further certify that | will abide by the requirements of the NSPE code of ethics. |
Iso pled h itution, byl d board polici h - -
ey ey 1 2% Appicant Signature Date
PLEASE RETURN APPLICATION TO: NSPE, P.0. BOX 631162, BALTIMORE, MD 21263-1162 OR FAX TO: (703) 836-4875
NSPE USE ONLY
No State Chap Grade N Pay S Pay C Pay KS6MF0607

New member rates cover national, state, and chapter dues for your first year only. These rates do not apply in AK, DC, FL, GU, HI, KS, LA, MD, ME, MT, PR, UT, VT, WV and WY; in these states,

return the application and you will be invoiced. Renewal rates vary depending on your state and chapter. Membership rates and requirements are subject to change.

Contributions (or gifts), dues and fees to NSPE are not tax deductible as charitable contributions for federal income tax purposes. However, they may be tax deductible as ordinary and business expenses.
A portion of national and state society dues is not deductible to the extent that NSPE and your state society engage in lobbying.




