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I wish to affiliate with the    Chapter. 

First Name    (Nickname)    Middle Name   Last Name

Birth Date: M         /D            /Y                _ Check all that apply: ❏ P.E.    ❏ P. Eng  ❏ CPD    ❏ Graduate Engineer     ❏ LEED AP       ❏ CET       ❏ Other  ___________________

   Certification (P.E.) State                          Certificate No.                                    Branch        

❏ Mr.  ❏ Ms.  ❏ Miss  ❏ Mrs.

Name of Institution Course or Major
 

From        To Graduation Date
 

Degree/Diploma

High School

College/University

Technical School

Others

EDUCATIONAL RECORD

American Society of Plumbing Engineers member dues are nonrefundable and not deductible as a charitable expense, but may be deductible as a business expense.
* Alfred Steele Scholarship (to award college scholarships) Funds are Strictly Voluntary and are not deductible as a charitable contribution but may be duductible 

as an ordinary and necessary business expense. 
** Contributions to the ASPE Research Foundation are Strictly Voluntary and are tax deductible as a charitable contribution. 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

RESIDENCE: Street Address     City     State  ZIP  Phone

E-mail (required)    Business E-mail      Cell Phone

BUSINESS: Organization Name     Your Title     Phone   Fax

Street Address     City    State ZIP

Other oganizations you are a member of:   ❏ ASHRAE     ❏ ASSE     ❏ NFPA    ❏ NSPE     ❏ ASME     ❏ PHCC    ❏ ICC    ❏ IAPMO     ❏ SFPE    ❏ Other _____________________________________________

Preferred Mailing Address  ❏ RESIDENCE   ❏ BUSINESS 

EDUCATION

Promo Code: 50% 
Membership Dues

MAIL
Attn: Stacey A. Kidd
American Society of Plumbing Engineers
6400 Shafer Court, Suite 350
Rosemont, IL 60018

FAX
847-296-2963

PHONE
If you want to pay with a credit card via 
phone,  
please call 847.296.0002 x227

EMAIL:
Submit application along with payment to  
skidd@aspe.org.

REMIT MEMBERSHIP DUES WITH APPLICATION

PAYMENT INFORMATION:

❏ Enclosed is my check payable to ASPE.

Please charge my: 
❏ Visa, MasterCard   ❏ Discover   ❏ American Express

Card #: _______________________________________________________
 
Exp Date: _____________________________________________________
 
Signature: _____________________________________________________
 
Date: __________________ Telephone: ______________________________

   AMOUNT DUE
  Amount (Enter Amount)

❏ Membership Fee $100 $_________
 

❏ ASPE Alfred Steele 
 Scholarship Fund* $25 $_________

❏ ASPE Research
 Foundation** $25 $_________

  TOTAL AMOUNT DUE $_________

Remit Membership Dues With Application by:


