STRUCTURAL ENGINEERS ASSOCIATION OF COLORADO
SEAC APPLICATION-2012

First Name M.1. Last Name Title

Employer E-mail Address

Mailing Address City & State Zip Code
Phone Facsimile Date

REGISTRATION(S)

State Type (P.E., S.E., L.S.) Number Year

State Type (P.E., S.E., L.S)) Number Year

MEMBERSHIP CATEGORIES AND 2012 DUES Circle appropriate category.

Brief Description

Professional Members: Local $140.00 Colorado registered P.E. practicing, teaching or
Outside toll-free phone area $60.00 conducting research in the structural engineering
field.

Affiliate Member $140.00 Personal interest in the objectives of SEAC

Outside toll-free phone area $60.00

Student Member $60.00 Full-time student pursuing engineering degrees

Business Practice Member $50.00

COMMITTEES In order of preference, indicate areas of interest for committee work.

Business Practice Committees Professional Committees Technical Committees

Business Management [] Education O Bridges O Seismic Stds O

Standard of Practice |:| Ethics D CO Bldg O Snow Loads, O
Legislative Dept Survey Steel

Administrative Committees NCSEA Liason |:| WEDbsite |:| Str/Arch’l |:|

Scholarship [] SEER (Engineers |:| Denver Bldg |:| Str/Geotech

Membership O Response) Dept Liaison Wind Loads

Precast |:|

REFERENCE LIST OF SEAC MEMBERS - List 3 references & phone numbers (SEAC Professional Members).

Name Name Name
Phone # Phone # Phone #
Mail or Fax Application to: Attach your professional resume or a short description of your structural

engineering background.
SEAC - c/o Jerry Maly
Wiss, Janney, Elstner Associates, Inc. Send NO money with this application. You will be notified
3609 South Wadsworth Boulevard, Suite 400 as to your acceptance and appropriate dues.
Lakewood, Colorado 80235
Fax:303.914.3000

Email: jmaly@wje.com
PLEASE FEEL FREE TO COPY THIS APPLICATION FORM
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