5 Kansas Society of Professional Engineers ASSOCIATE MEMBERSHIP
APPLICATION

KSPE Associate Membership includes state society and local chapter membership

Name:
Preferred Email: Birthdate:
Employer: Job Title:

Preferred Address: OHome OWork
Address:

City: State: Zip:

Phone:( ) Fax:( )

Professional Licensure: OPE OEI/ET [ONot Licensed  State Licensed in:

Practice Division:  OConstruction  OEducation  OGovernment  Olndustry  OPrivate Practice

Undergraduate Degree: Major: University: Graduation Date:

Graduate Degree: Major: University: Graduation Date:

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

Political Action Committee Contribution (optional):

Chapters Please Select a Chapter
Eastern D . . . .
_ Engineers’ Foundation of Kansas Contribution (optional):
Tri Valley D $
Golder-w Belt D Payment Dues Amount: $
Hutchinson D Payment:
Wichita ] OVisa OMastercard CCheck CIBill Me
Northwest ] Card Number:
Southeast ] Expiration:
Southwest D
I hereby certify that the information herein is complete
Smoky Valley D and accurate. | further certify that I will abide by the re-
Topeka D quirements of the Kansas Society of Professional Engi-
neers’ code of ethics. | also pledge to support the constitu-
) tion, bylaws and board policies (as they are now and they
Membership Dues may be amended) of the Kansas Society of Professional
Kansas Society of Professional Engineers $165 Engineers.
Chapter $15
Total $180 Applicant Signature:

Date:

Please return to:

The Kansas Society of Professional Engineers
825 S. Kansas Avenue, Suite 500
Topeka, Kansas 66612
(785) 233-2121 Fax:(785) 233-2206



