ENGINEERS’' CLUB of MEMPHIS, INC.
P.O. Box 770002, Memphis, TN 38177 Phone 373-0352
Web site: www.EngineersClubOfMemphis.com

MEMBER INFORMATION

NAME BIRTH DATE
LAST FIRST MIDDLE

HOME ADDRESS NICKNAME
CITY STATE ZIP SPOUSE’S NAME

EMPLOYER

ADDRESS HOME PHONE
CITY STATE ZIP CELL PHONE

OFFICE PHONE

EMAIL ADDRESS

JOB TITLE

PROFESSIONAL SOCIETY AFFILIATIONS

PREFERRED MAILING ADDRESS: [_|HOME [_]oFFICE [_] EMAIL

DATE

EDUCATION

DEGREE MAJOR

UNIVERSITY

MO. /YR. GRAD. OR WILL GRAD.

ADVANCED DEGREE(S)

IF STUDENT, CHECK GRADE: [_JFRESHMAN [_JsOPHOMORE [_JJR [_|sR [ ]GRADUATE STUDENT

NAME OF COLLEGE OR UNIVERSITY CAMPUS LOCATION

REGISTRATION
Please check appropriate box

[Jre [drho [JeiT [JNONE [J Student Member $0.00

STATE NUMBER O Affiliate Member $60.00

GRADES OF MEMBERSHIP AVAILABLE

YEAR REGISTERED 0 Members $75.00
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ENGINEERS’ CLUB of MEMPHIS, INC.

PROFESSIONAL EXPERIENCE AND DUTIES

Make a brief and concise statement, designating each engagement or change in position under a separate number. Include

magnitude and complexity of work on which engaged, your duties, degree of responsibility. Any necessary amplification may
be on separate sheet.

NAME OF ORGANIZATION FROM TO
NAME OF ORGANIZATION FROM TO
NAME OF ORGANIZATION FROM TO
NAME OF ORGANIZATION FROM TO
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