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( The contact information provided will be used for delivery of all NSPE correspondence. ) 
 

       Name: _________________________________________________ 
 
         Job Title:________________________________________________ 
 
        Company: _______________________________________________ 
 
        Street Address 1:__________________________________________ 
 
        Street Address 2:__________________________________________ 
 
        City/State/Zip Code : ______________________________________ 
 
        Home Phone : ____________________________________________ 
 
        Business Phone: __________________________________________ 
 
        E-Mail Address:__________________________________________ 

           (Must be provided to ensure receipt of ALL member benefits) 
 
 

                  NSPE National Membership  $140 * 
           ____________________________________________________________ 
          Total Dues Amount:  $140 (*Fee includes one year of membership in 
          NSPE National only,  You must be licensed in and reside or work in one 
          of the following  states: Georgia, Illinois, Kansas, Kentucky, Minnesota, 
         Missouri,Montana,New Mexico, North Carolina , North Dakota, Oregon, 
         South Dakota ) 

    
   

             My check is enclosed for $140 made payable to NSPE  
               Charge my credit card $140:  Visa      Master Card      Amex    Discover  
 
          Credit Card # _________________________________________________ 
 
          Exp. Date: ______/______ 
           
          Signature: _______________________________________________ 
 
           
  

   I hereby certify that the information herein is complete and accurate. I further certify that I will abide by 
    the requirements of the NSPE code of ethics. I also pledge to support the constitution, bylaws and board 
    policies (as they are now and as they may be amended) of NSPE. 

 
          Signature: ___________________________________________       

            Date : _____/_______/__________ 

                                             NSPE National Membership Application 

Application Submission  (Required for all Members )4

News of the Profession/Publications 
 

• PE Magazine  
• Daily Designs E- Newsletter 
• NSPE Update 
• U.S. Engineering Press Review 

 
Education & Training  
 

• Professional Development Hours  
• HLicensure programs 
• �HOnline courses 
• �HSelf-study videos 
 

 Networking Opportunities  
 

• Online Forums  
• Live Events  
• Annual Meeting  
 

Career Advancement 
 

• Online Job Board  
• �HEngineering Income & Salary 

Survey 
 

Benefit Partners  
 

• Receive discounts on services 
and products offered by all of 
our partners: Allied Moving, 
Arcom Master Systems, Avis, 
Fed Ex, Geico, HP, Hertz, 
Pearl Insurance, and more. 

 

NSPE National  Membership Benefits 

                The National Society of Professional Engineers     
                                                                 1420 King Street  
                                                Alexandria VA 22314-2794    
                   Phone: (888) 285-6773     Fax: (703) 836-4875   
               E-mail: memserv@nspe.org  Web: www.nspe.org 


