
ASSOCIATION OF COASTAL ENGINEERS 
APPLICATION FOR MEMBERSHIP 

 

Mail completed application form with payment for one year Membership Fee and a resume to: 
ACE, c/o Susan Humberson, Executive Secretary; Erickson Consulting Engineers, Inc.; 7201 Delainey 
Court; Sarasota, FL 34240 
 

 
NOTE: All information on this form is subject to verification by the Board. 

 
IMPORTANT:  Do not leave any section blank.  The application fee is the annual membership fee and 
will apply to the first year of membership when approved.  Payment must be submitted with your 
application and must be made by check or money order.  You will also need to submit a complete 
resume for membership as Member or Associate Member. 
 

1. GENERAL INFORMATION 
 

1.  I am  currently licensed as a professional engineer.  State or Country:       
2.  I am applying for membership as:    Member ($40)   Associate Member ($30)      Affiliate Member  ($30)     
3.  Full Name:    Mr.      Ms.      Dr.   

First:           Last:        
4.  Address: 
 Email:            
 Street:            
 City:         State:    Zip Code:     
 Country:           
 Telephone:       Fax:        
 Business Name:           
  

2.  EDUCATION  
(List current institution and date degree is expected if applying for Student Membership) 

 

Program 
Degree 

(BS, MS, PhD) 
Date 

Conferred 
Institution and Location 

(City and State) 
Dates of 

Attendance 
     
     
     
 

3.  EXPERIENCE 
Application  for Member requires five (5) years of experience.  List below in chronological order all places of employment where 
you have obtained the requisite five years of experience if you are applying for Member.  Up to three (3) years of education are 
allowed as Coastal Engineering Experience.  (A resume may be requested by the Membership Committee.) 

DATES EMPLOYMENT ENGAGEMENTS OF OTHER COASTAL ENGINEERING EXPERIENCE 
From: 
 

To: 

Firm Name: 
Address: 
 
Position Held: 
Name of Reference: 

From: 
 

To: 

Firm Name: 
Address: 
 
Position Held: 
Name of Reference: 

From: 
 

To: 

Firm Name: 
Address: 
 
Position Held: 
Name of Reference: 
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