
 
 

MEMBERSHIP APPLICATION 
 

 

 

Firm Name:  _____________________________________________________ 

 

Address:  ________________________________________________________ 

 

City:  ________________________________________    Zip: _____________ 

 

Telephone:  ______________________________________________________ 

  

Fax Number:  ____________________________________________________ 

 

E-Mail Address:  _________________________________________________ 

 

Web Site Address:  _______________________________________________ 

 

Services Offered:  ________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 
If Firm is Woman-Owned Business Enterprise, Minority-Owned Business Enterprise, 

Disadvantaged Business Enterprise, or Certified Small Business, check one: 

 

___WBE    ___MBE    ___DBE    ___CSB    

  

Principals & their P.E or L.S. Oklahoma Registration Number 

 

_______________________________________________________  ________ 

 

_______________________________________________________  ________ 

 

_______________________________________________________  ________ 

 

_______________________________________________________  ________ 

 

Business Structure:  _____  Sole Proprietor          

_____  Partner          

_____  Corporation   

 

 

 

 

Total Number of Employees:   

 

In All Oklahoma Offices   ______ 

 

In All Offices Worldwide   ______ 

 

I have read the qualifications for membership and believe our firm meets 

the requirements below.  If the application is approved, the firm will 

comply with the By-Laws of the Council. 

 

NOTICE: Contributions or gifts to ACEC OKLAHOMA and/or ACEC are 

not deductible as charitable contributions, BUT may be deductible to 

members for federal income tax purposes as ordinary & necessary business 

expenses. 

 

 

__________________________________________    ____________________ 

Signature of Principal      Date 

 

 

 

Membership Requirements 
 

Membership is limited to professional service firms that provide independent 

consulting engineering, architectural/engineering, and/or land surveying 

services.  Eligibility of a firm requires that a proprietor, partner or corporate 

officer, or the person in responsible charge of the engineering and/or land 

surveying activities in the state of Oklahoma meet the following requirements: 

 

1.  Registration in good standing as a Professional Engineer and/or Registered 

Land Surveyor to practice in the state of Oklahoma. 

 

2.  Engagement in the professional practice of consulting engineering, 

architectural/engineering, and/or land surveying offering services to more than 

one client. 

 

3.  Practice from a regularly staffed office located within the state of 

Oklahoma. 
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