
_________________________________________   _____   ________________________________________   ____/____/_____ 
First Name                                                                                                             MI               Last Name                                                                                                          Date of Birth

q Male    q Female                      Have you been a member of NSPE in the past?  q Yes    q No
Please send my NSPE correspondence and publications to:  q Business    q Home  
q I do not wish to be listed in membership lists provided by NSPE to third parties.

BUSINESS INFORMATION (please print)

________________________________________________    _______________________________________________________ 
Business Name                                                                                                                            Title

________________________________________________    _________________________________   ______    ____________ 
Business Address                                                                                                                        City                                                                                                  State               Zip

_______________________________    _______________________________    _______________________________________ 
Business Phone                                                                        Business Fax                                                                             Business E-mail

PERSONAL INFORMATION
________________________________________________    _________________________________   ______    ____________ 
Home Address                                                                                                                              City                                                                                                 State               Zip

_______________________________    _______________________________    _______________________________________ 
Home Phone                                                                             Home Fax                                                                                   Personal E-mail                

_________________________________________________________________________________________________________ 
I am licensed in the following states:  

Professional Licensure: q PE    q EIT       _______________________           q Not Licensed    q Student

NSPE INTEREST GROUP (PLEASE SELECT ONE OR MORE AREAS OF INTEREST)

q Construction    q Higher Education    q Government    q Industry    q Private Practice

EDUCATION

__________________________________   ________________   ____________________________________  ____/____/_____ 
Undergraduate Degree                                                                    Major                                            College/University                                                                                Graduation date

__________________________________   ________________   ____________________________________  ____/____/_____ 
Graduate Degree                                                                              Major                                           College/University                                                                                Graduation date

MEMBERSHIP DUES (SEE REVERSE FOR QUALIFICATIONS AND DUES SCHEDULES)

Payment Dues Amount: $110          +    ______________________  = $_________________    
                  (National Dues)          (Fill in your state amount from reverse)           Total Amount Due

q AMEX   q VISA   q MasterCard   q Discover   q Check   q Bill Me  

______________________________   _________________________________   ___ /___   ______________________________ 
Credit Card No.                                                                     Cardholders Name                                                                        Exp. Date.          Signature 

I hereby certify that the information stated is complete and accurate. I further certify that I will adhere by the requirements of the NSPE Code of Ethics. I also agree to 
support the constitution, bylaws and board policies (as they are now and as they may be amended) of NSPE and my State Society.

Applicant Signature: _____________________________________________________                   Date: ______ /______ /______

* New member rates cover national, state, and chapter dues for your first year only. These rates may vary depending on your state and chapter participation; please contact member services 
at 1-888-285-NSPE for more information. Renewal rates vary depending on your state and chapter. Membership rates and requirements are subject to change. Contributions (or gifts), dues 
and fees to NSPE are not tax deductible as charitable contributions for federal income tax purposes. However, they may be tax deductible as ordinary business expenses.  A portion of national 
and state society dues is not deductible to the extent that NSPE and your state society engage in lobbying. Visit www.nspe.org/tax for information on the deductibility of voluntary contributions.
1/2013

NSPE MEMBERSHIP APPLICATION  
MEMBERSHIP INCLUDES NATIONAL, STATE, AND LOCAL CHAPTER

3 WAYS TO JOIN
Online: www.nspe.org

Mail: NSPE  P.O. Box 418276  
Boston, MA  02241-8276  

Phone: 1-888-285-6773



2013 INTRODUCTORY NATIONAL DUES
LICENSED MEMBER (PE) MEMBER (EI, EIT) STUDENT

$110 $110 $0

2013 INTRODUCTORY STATE AND CHAPTER DUES

Licensed Member 
A “licensed member” shall be defined as a person holding a valid license or certificate of registration as a professional engineer, issued under 
the laws of any state, territory, possession, or district of the United States, or the equivalent as defined under the laws of any other country, or 
a retired engineer who obtained and retained a valid license or certificate while in active practice in the profession until retirement.

Member
A “member” shall be defined as a person holding a valid Engineer-In-Training or Engineering Intern certification, issued under the laws 
of any state, territory, possession or district of the United States, or the equivalent under the laws of any other country. A member shall 
automatically advance to the “licensed member” grade as soon as eligible by licensure.

Student Member
A “student member” shall be defined as a person who is enrolled full-time in an ABET-accredited engineering program or an engineering or 
pre-engineering program that has a transfer agreement with one or more ABET or an accredited engineering program(s). A student enrolled 
full-time in a graduate level engineering program may choose any grade for which eligible, including student member.

MEMBERSHIP QUALIFICATIONS

STATE LICENSED MEMBER (PE) MEMBER (EI, EIT) STUDENT
Alabama, Arizona, Arkansas, California, 
Colorado, Connecticut, Delaware, 
Georgia, Idaho, Indiana, Kansas, 
Kentucky, Maryland, Massachusetts, 
Michigan, Minnesota, Mississippi, 
Missouri, Nebraska, Nevada, New 
Hampshire, New Jersey, New York, 
North Carolina, Ohio, Oregon, 
Pennsylvania, South Carolina, 
Tennessee, Virginia, Washington, 
Wisconsin

$110 $110 $0

With The Exception Of: 

Alaska $100 $60 $0
District of Columbia $50 $50 $0
Florida Visit fleng.org to join $0 - FL students join at nspe.org
Guam $20 $10 $0

Hawaii $40-45 chapter prices vary -  
call or apply on line  

$40-45 chapter prices vary -  
call or apply on line  

$5

Iowa N/a N/a N/a
Illinois $135 $135 $0
Louisiana $80 $80 $0
Maine $50 $50 $5
Montana $55 $55 $0
New Mexico $75-100 chapter prices vary -  

call or apply on line  
$75-100 chapter prices vary -  
call or apply on line  

$0

North Dakota $90 $50 $0
Oklahoma $101 $101 $8
Puerto Rico $20 $15 $0
Rhode Island $37 $37 $10
South Dakota $90 $90 $6
Texas $190 $190 $0
Utah $30 $30 $0
Vermont $30 $30 $10
West Virginia $73 $73 $5

Wyoming $53-60 chapter prices vary -  
call or apply on line  

$53-60 chapter prices vary -  
call or apply on line  

$0

$5 Idaho 

$10 Arizona, Colorado, 
Connecticut, Kentucky, 
Missouri, New Hampshire, 
Oregon, Washington, 
Wisconsin

NSPE MEMBERSHIP APPLICATION  
MEMBERSHIP INCLUDES NATIONAL, STATE, AND LOCAL CHAPTER
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