American Society of Plumbing Engineers
8614 W. Catalpa Avenue, Suite 1007
Chicago, IL 60656-1116
(773) 693-ASPE ® Fax: (773)695-9007
E-mail: aspehq@aol.com e Internet: www.aspe.org

MEMBERSHIP APPLICATION FOR CHANGE OF CHAPTER AFFILIATION

(Please Print or Type)
J Mr.
aMs. Name
1 Miss (First) (Nickname) (Middle) (Last)
H M. Check all that apply: G PE. QO CPD QO CIPE QO Graduate Engineer
|:| Residence Address
1 (Street) (City)
Check Preferred Mailing Address
r (State) (Zip Code) (Area Code, Telephone No.)
|:| Business Name
(Organization Name) (E-mail Address)
Address
(Street) (City)
(State) (Zip Code) (Area Code, Telephone No.) (Fax)
ASPE Membership Number:
Current Membership Classification (e.g., Associate, Affiliate, Special):
Current Chapter Affiliation:
(Name of Chapter)
Change Chapter Affiliation to (Choose affiliation from list below.):
(Name of Chapter)
ege °
ASPE Chapter Affiliations
Region 1 Region 2 Region 3 Region 4 Region 5 Other
Northeast North Central Southeast West Central
Baltimore Buffalo-Niagara Alabama British Columbia Central Illinois At-Large
Boston Central Indiana Atlanta Denver Central Texas Overseas
Capital Region NY Central Ohio Charlotte Intermountain Chicago
Central New York Cleveland Columbia Los Angeles Dallas/Ft. Worth
Connecticut Eastern Michigan Central Florida Northern California Houston
Philadelphia Johnstown, PA East Tennessee Orange County Kansas City
Montréal Pittsburgh Memphis Phoenix * North Plains (Lub-
New Jersey Rochester, NY Miami Portland bock, TX)
New York City Southwestern Ohio Nashville San Diego Minnesota
Ottawa Region Western Michigan New Orleans San Francisco Omaha
Québec City North Florida Southern Nevada St. Louis
Richmond Greenville o Tulsa
Virginia Blue Ridge Raleigh Wisconsin

Washington, DC

* Indicates satellite of a chapter: Affiliation will be with sponsoring chapter.

West Coast Florida

Certification by Applicant
The undersigned certifies that all statements made herein are correct.

Signature of Applicant

Date




