2010 - 2011 SEANM Membershi

Please print legibly and submit one form per person.
Contact Tabatha Roybal at SEANM @KessJones.com or (505) 266-3451 with questions.

CONTACT INFORMATION

Name

Title
Organization
Address

City, State, Zip
E-mail Address
Phone Number

OTHER INFORMATION

Are you a licensed Professional Engineer in New Mexico? [ ]Yes PE Number [ ]No
Are you a licensed Professional Engineer in other states? []Yes [ 1No
Do you hold EIT status? [ ]Yes [ 1 No
Are you currently practicing structural engineering? []Yes [ ] No

CATEGORIES OF MEMBERSHIP

Please select the appropriate membership category:
[ ] Member $100
Individual licensed in the State of New Mexico as a professional engineer practicing structural engineering
[ ] Associate $75
Individual practicing structural engineering and not otherwise eligible
[ ] Student $10

Individual currently enrolled full time at a university and sharing an interest in the activities of structural
engineering and this Association

[] Sponsoring Membership $300
Sponsoring Membership includes two regular memberships
[ ] Sponsoring Associate $350

Sponsoring Membership includes two associate memberships
PAYMENT METHOD

Amount Due $ D Check enclosed payable to Kesselman-Jones, Inc., Tax ID 85-0409965
[ ]Visa [ ]MasterCard [ | American Express

Card Number
Expiration Date
Billing Zip Code

Card Holder Name
Card Holder Signature

| hereby state the information provided is, to the best of my knowledge, true and accurate, and that | will abide
by the Association by-laws.

Signature Date

Please submit completed form to: Tabatha Roybal
Mail: Kesselman-Jones, Inc. P.O. Box 30182, Albuquerque, NM 87190
Fax: (505) 266-3461 (no cover sheet necessary)
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