
AMERICAN COUNCIL OF ENGINEERING COMPANIES OF VERMONT

MEMBERSHIP APPLICATION

Name of Contact  _____________________________________________________________________________________________________

Name of Firm ________________________________________________________________________________________________________

Main Office Address __________________________________________________________________________________________________

Email: _________________________________________  Telephone ______________________________ Fax: ________________________

Form of business organization:  Sole Proprietorship  (   ),      Partnership (   ),      General Corporation  (   ), 

 Professional Association or Professional Corporation (  ),  Other (   )  ___________________________________________________________

Year Firm was established  _______________________________________

Branch of Engineering Practiced by Firm __________________________________________________________________________________

Does the Firm represent that it meets the qualifications for Membership     YES  (   )     NO  (   )

If no to any qualifications, attach detailed explanation.

Number of personnel, including owners, officers, engineers, surveyors, draftsmen, clerks, secretaries, bookkeepers, etc. principally engaged in 

support of engineering  in VT:______     Total (nationwide): _______

Professional organizations or technical societies to which firm or it’s principals belong:  ____________________________________________

___________________________________________________________________________________________________________________

Declaration by all partners, limited partners, or individual owners; or by all corporate directors and officers.  Attach separate sheet if necessary.

We, the undersigned, attest that our business affiliation with the applicant is as affirmed herein.  We understand that Members of ACEC/VT

vote as representatives of their firms, not as individuals, and that this application represents the appointment of applicant by his firm to 

represent it in all matters which properly come before ACEC/VT.

Signature                                           Title                                                            Office                                                     Registration No.
                                                                                                                              Location                                                       & States

Signature                                           Title                                                            Office                                                     Registration No.
                                                                                                                              Location                                                       & States

Signature                                           Title                                                            Office                                                     Registration No.
                                                                                                                              Location                                                       & States

REFERENCES
Give the name and address of three (3) references, preferably members of ACEC/VT.

1. __________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________

I hereby certify that the principal of this firm subscribes to the objectives and purposes of ACEC/VT and that the statements given
herein above are true and correct.

Date of Application  ____________________________________________      Signed______________________________________
                                                                                                                                
PLEASE RETURN COMPLETED APPLICATION TO:                                   
  
  ACEC/VT
  D12 Stonehedge Dr.
  So. Burlington, VT   05403                                                                                                                                                                             2/2014


