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Membership Application 

 

 

Company Name: ___________________________________________________________________ 

 

Company Address: ____________________________________________________________________ 

 

City, State, Zip Code: _________________________________________________________________ 

 

Phone Number:    __________________________ Fax Number:  _____________________________ 

 

Website: _______________________________________________________________________ 

 

Type of Work:  Environmental ___   Energy ___   Civil ___   Structural ___   Mech/Elec ___ 

   Other:  ___________________________________________________________ 

 

Number of Employees (Alaska): _____  Number of Employees (firm-wide): _____ 

 

Offices in Other States:  Yes ___   No ___ 

Currently a National Member in ACEC? Yes ___   No ___   Don’t Know ___ 

 

Contact Principal:  _________________________________________________________________ 

Other Principals: _________________________________________________________________ 

(include email) ___________________________________________________________________ 

   _________________________________________________________________ 

 

If Different From Contact Principal: 

Person Completing Form:   ____________________________  Phone Number __________________ 

 Email Address:  _________________________________________________________________ 

Billing Contact: _____________________________________ Phone Number _________________ 

 Email Address:  _________________________________________________________________ 

 

 

_________________________________ (firm) is requesting membership in ACEC – Alaska.  This will 

include membership in ACEC National. 

 

Signature:  __________________________________________ Date:  ________________________ 
Return to ACEC-Alaska c/o CRW Engineering, 3940 Arctic Blvd, Suite 300, Anchorage, AK 99503 

Attn:  Erica Jensen   EJensen@crweng.com 

EJensen
Rectangle
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