
 
 
 
 
Date:  __________________ 
An application is hereby submitted for membership.  If accepted for membership, we agree to maintain membership in ACEC and 
subscribe to the Articles and Bylaws set forth by the Council. 
 

I.  COMPANY INFORMATION 
 
Firm Name:                
 
Firm Contact:                
 
Address:                
 
City:          State:     Zip:      
 
Phone:        Fax:           
 
Email:          Website:        
 
Business Legislative Districts: House:       Senate:        
 
Firm Type (Check one) 
 Consulting Firm ______          Division of Commercial/Industrial Firm ______          Surveying Firm _____ 
   

 If you are a Consulting Engineering Firm, what kind?  (Check one) 
 Engineering _____ Architectural/Engineering _____  Design/Build/Construction _____ 
 
Total Number of Personnel: In-State __________ Company Wide __________ 
 Check one: Dues Code 01 (HQ in AL, no branch offices outside of the state)     _____ 
   Dues Code 02 (Branch office in AL, HQ out-of-state)       _____ 
   Dues Code 03 (HQ in AL, offices in other states)    _____ 
 
Does your firm do international work?   __________  
 
Please list firm certifications as a DBE, DVBE, WBE, MBE, or Certified Small Business firm?   __________     
              
  
 

II.  AREAS OF PRACTICE 
 
___ Acoustical  ___ Architectural   ___ Chemical    ___ Civil  
___ Cogeneration   ___ Communications   ___ Computer    ___ Construction  
___ Earthquake   ___ Electrical    ___ Energy    ___ Environmental  
___ Forensic   ___ General Municipal   ___ Geotechnical    ___ Hazardous Waste  
___ Hydrology   ___ Industrial    ___ Land Development   ___ Materials  
___ Mechanical  ___ Mining    ___ Natural Gas    ___ Planning  
___ Sanitary   ___ Structural    ___ Surveying    ___ Transportation  
___ Water    
Other ___________________________________   ____________      
 
Markets:  ___  Private Sector  ___ State Government   ___ Federal Government  
___Other (please explain to help us understand your firm’s clientele):         
 
Firm Description (Please provide a brief description of the firm’s activities- 50 words or less):  

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________      

…………………………………………………………………………………………………………………………………….………………………………………………………………………………..……… 
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III.  OWNERSHIP TYPE 
 

Sole Proprietor _____________ Partnership/Corporation __________  Other _______________ 

 

Corporate Office (Please give key contact name, address and phone number & Email address) 

_______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

     ___________________________________________     

 
Branch Offices in Alabama (Same as above, and include key contact, phone & Email address at that branch) 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________      

 
Please list name and title of all key principals within the firm in Alabama:   

_______________________________________________________________________________________________________________

______________________________________________________    _______    

              

               

 
 

IV.  SPONSOR’S ENDORSEMENT (must be an ACEC/Alabama Member in good standing) 
 
I have known the applicant for _____ years and from personal knowledge, believe them eligible, in accordance with the Articles and 
Bylaws of the Council, thoroughly qualified and worthy in every respect to become a member of ACEC/Alabama and herewith propose 
them for membership. 
 
Sponsor Signature:  ___________________________________________________________________________________   
 
Firm:  ____________________________________________________  Date: ______________________________ 
    
 
I have known the applicant for _____ years and from personal knowledge, believe them eligible, in accordance with the Articles and 
Bylaws of the Council, thoroughly qualified and worthy in every respect to become a member of ACEC/Alabama and herewith propose 
them for membership. 
 
Sponsor Signature:  __________________________________________________ _________________________________  
 
Firm:  ____________________________________________________  Date: ______________________________  
 
 
 
Application Submitted By (Principal of firm applying for membership): 
 
 
Signature: _________________________________________________ Date: ______________________________  
  
 
Title: ___________________________________________________________________       
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Key Principal’s Data 
(To be completed by all Key Firm Principals) 

 
 
Name: _____________________________________________  _______________________________________________ 
 
Birthplace: ____________________   ____________________ Date of Birth: ____________________________ 
 
Home Address:              

 _______________________________________________________________________________________________________

_________________________________________________________________________________________________   

 
Home Legislative Districts: House:  _____________________   Senate:        
 
Home Phone Number: ________________________________ Spouse’s Name: ____________________________   
 
Education (College, degree, year): 

_______________________________________________________________________________________________________________

_______________________________________________________    _______     

 

Work Experience (last 10 years): 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________      
 
 
Professional Organization Memberships (i.e. ALM, BCA, EDAA, SMPS, etc.): 
_______________________________________________________________________________________________________________
_________________________________________________________________________________________   
               
 
 
Please list other engineering societies and/or engineering colleges you are involved with, and what role you serve: 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________      
 
 
 
I am interested in participating in one of the following Committees of the Council: 
  
 ____ Administration/Finance  ____ Inter -Professional 
 ____ ABC & AIA Liaison    ____ Legislative Affairs 

____ Awards    ____ Membership Development 
____ Business Practice   ____ New Principals 

 ____ Civil/Surveying   ____ Programs 
 ____ Geo Environmental   ____ RDA Liaison 

____ Governmental Agencies  ____ Transportation  
 
  Other (please explain):          
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