The Practicing Institute of Engineering, Inc. 8-

Individual Member Application

Individual Membership is for engineers who want to be a part of the PIE organization and/or wish to become a
PIE Continuing Education (CE) Evaluator.

ENGINEERING

Mr. Mrs. Ms. PhD, PE, Jr, Sr Date: / /
First: MlI: Last:
Preferred Address: Work Home

Work Information:
Company Name:

Address:

City: State: . Zip:
Bust: ( ) - Fax#: ( ) -
E-mail:

Home Information:

Address:

City: State: . Zip:
Bust: ( ) - Fax#: ( ) -
E-mail:

Other Information:
PE license #: State: Registration Expires: _ /
Other State PE licenses held:

Discipline: Specialty:
Member organization affiliations:

I, , hereby apply for membership in
The Practicing Institute of Engineering, Inc.

Signed: Date:

Annual dues are $25.00

Payment Information (Choose One):

[ICheck enclosed. Payable to: The Practicing Institute of Engineering, Inc. Mail to: 6 Airline Dr, Albany, NY 12205
[IPlease charge to my VISA, MasterCard, Discover Card or Amex (complete information below)

card_ Exp: |

Card Security Code (CSC) (3 digit code on the back of card, AMEX has 4 digits on front of card)
Card holders name: Signature:

Address: Zip:

Evaluator Application:
(1 am applying to be a CE Evaluator and have attached my resume. [ O1lYes or [O]No
]I attended a PIE sponsored CE Evaluator Workshop?  [©] Yes or [ O] No

If Yes, date and place attended: Date: Place:
Evaluators must also sign and attach the evaluator agreement (Form B-3). A certificate will not be issued without a signed agreement.

PIE Information (for office use only)

ID: JD: PE Verified: Approved:

6 Airline Dr, Albany, NY 12205 -- (518)-283-7493 -- fax (518)-283-7495 -- www.practicinginstitute.org
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