
 
 
 
 
 
 
 
 
Full Name:______________________________________|__________|_____________________________ 
(Please Type or Print in black)                    First                Middle Initial                                     Last 

Are you a new member (circle one)?  Yes   No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For office use only:  Mbr# ________________
 
Amt  _____________  Date Rec'd __________
 
Chk# ____________  Chk Date ____________

Residence: 
 
Address:________________________________________ 

_______________________________________________ 

City:___________________________________________ 

State:_________________Zip:______________________ 

Phone *):_______________________________________ 

Cell phone *):____________________________________ 

Choose address you would like mail sent to: 
 Residence 
 Business 

Do you want your name included in Member Directory?  Yes/No 
Do you want your business address and phone included? Yes/No 
May we share your mail address with other associations? Yes/No 

Business: 
 
Firm/Co.: _____________________________________ 

Title:        _____________________________________ 

Address: _____________________________________ 

_____________________________________________ 

City:  _________________________________________ 

State:   _________________Zip:___________________ 

Phone: _______________________________________ 

Direct Dial or Ext:_______________________________ 

Fax:     _______________________________________ 

Email (important):  _____________________________ 

2nd Email *):___________________________________ 

Professional Licensure: 
 
New York PE #:________________________________ 

Architect #:____________________________________ 

Other  PE 
Licenses:_____________________________________ 

_____________________________________________ 

Current Students only: 
 Full Time 
 Part Time 
 Undergraduate 
 Graduate 

College:_____________________________________ 

City and State:________________________________ 

Major:_________________Graduation Year:________ 

*) -  SEAoNY Emergency Response Plan use only – Alternate contact information 
For latest version of this form please go to  www.seaony.org. 
July 2, 2007 © SEAoNY 

 

Membership Form 
Structural Engineers Association of New York 
536 LaGuardia Place, New York, NY 10012 
Tel 646-736-0694 
Fax 212-208-0915 www.seaony.org 



 
 

 CSC – Codes & Standards Committee 
To provide information to members regarding 
changes in codes and to make recommendations 
for amendments to the codes which would 
incorporate new developments in various aspects 
of the design of structures. 

 EDU – Education Committee 
To promote the awareness of new code 
requirements, to encourage learning process in 
the profession, develop programs, to actively 
promote the registration of engineers, address 
problems and approach on professional exams. 

 MEM – Membership Committee 
To encourage these in the practice of structural 
engineering and allied professionals to become 
members of the association.  Maintain 
membership files and publish the membership 
directory. 

 PRAC – Professional Practice Committee 
To organize workshops, seminars, and other 
forums to permit the exchange of ideas, 
experience and techniques related to the practice 
of Structural Engineers in New York. 

 PROG – Programs Committee 
To plan meetings and workshops and to arrange 
for the annual meeting.  Includes selecting the 
date, venue, preparing all announcements and 
mailings in conjunction with the event. 

 PUB – Publications Committee 
To collect appropriate news and other material 
for inclusion in the SEAoNY Newsletter.  This 
includes editing, printing and distributing the 
Newsletter. 

SEAoNY Committees: 
SEAoNY membership participation in committee work is encouraged. If you are interested in getting involved 
with any of the SEAoNY committees described below, please mark the appropriate boxes. 

Membership Demographic Information: 
The following information will be used to obtain a profile of SEAoNY membership.  All responses are optional.  
Please check all boxes that apply. 

Industry Category: 
 IB Bridges/Highways 
 IH High-rise 
 IP Power 
 ID Industrial 
 IC Commercial 
 IR Residential 
 IO Other 

Firm Size: 
 FS 1-10 
 FT 11-30 
 FM 31-100 
 FN 101-300 
 FL Over 300 

Primary Responsibility: 
 PDE Design 
 PCO Construction 
 PDM Dept. Head/Mgr./Spvr. 
 POW Owner/Operator 
 POH Other 
 VEN Vendor 

Professional Activity: 
 SE Structural Engineer 
 CE Civil Engineer 
 AR Architect 
 MK Marketing 
 IN Inspector 
 ES Estimator 
 ED Educator 
 RE Retired 
 OT Other 

Education (Highest): 
 ED Doctorate 
 EM Master’s Degree 
 EB Bachelor’s Degree 
 ST Current College Student 
 EO Other 

Miscellaneous: 
 M Male 
 F Female 
 A Under 30 
 B 30-45 
 C 46-65 
 D Over 65 

Membership Grades and Annual Dues Schedule: 
Please Note:   Fiscal Year: September - August 
 
Member  1. Practicing individual Structural Engineers Licensed in New York__________________ 
Associate 2. Individuals practicing in the field of structural engineering but not licensed in New York 
Affiliate  3. Individuals who work outside the structural engineering profession________________ 
Student  4. Full or Part-time Student pursuing a degree in Civil or Structural Engineering________ 
 
 
Date_________________________     Total Amount Due 

 

 
 $150 
 $75 
 $150 
 $25 

 
$______ 


