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MEMBERSHIP APPLICATION 

MEMBER INFORMATION 

Name: 

Date of birth: Home Phone: Cellphone: 

Current address: 

City: Province: Postal Code: 

Designation: (PEng., AscTT, etc.)  Email: 

Course: Year Graduated: Date Joined: 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address:  

Phone: City: Province: 

Position:   

SPOUSE INFORMATION 

Name:  Phone: 

Email:   

OTHERS 

Interests:   

Professional Affiliations:   

Member Signature: Date: 


