
1001 Congress Ave., Suite 200 • Austin, Texas 78701 • (512) 474-1474 • Fax (512) 474-1490 • www.cectexas.org

A p p l i c a t i o n  fo r  M e m b e r s h i p

Contact_______________________________________ Title__________________________________________

Firm Name________________________________________________________________________________

Address______________________________________________E-Mail_________________________________

City________________________________________ State____________________ Zip____________________

Phone_________________________ Fax_________________________Web Site__________________________

No. of Employees in Texas______ P.E. Registration #________________ TBPE Firm Registration #___________

Legal Form of Business:            _____  Corporation       _____  Partnership       _____  Sole Prop.

Names/Titles of Individual Members Being Nominated by the Firm for Membership:
_________________________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

List All Branch Offices with Contacts, Addresses, Phone, Fax & E-mail:
___________________________________________________________________________________________
___________________________________________________________________________________________

References from Two Texas CEC Members (Required) - Firm Name & Address:
___________________________________________________________________________________________
___________________________________________________________________________________________

List in 25 Words or Less the Main Activities of Your Firm:_________________________________________
______________________________________________________________________________________________________
________________________________________________________________________________________________

Please indicate which of the following Local Chapters of Texas CEC your firm would like to be involved with:
__Austin __Corpus Christi __Dallas __East Texas __El Paso
__Ft. Worth __Houston __San Antonio __South Texas __West Texas

Please indicate which of the following services your firm provides.  Include only In-House capability by virtue
of experience and having a principal registered in that specific field:

1___Acoustical 2___Civil 3___Electrical 4___Environmental
5___Geotechnical 6___Industrial 7___Mechanical 8___Surveying

I certify that my principle source of earned income is from the practice of Consulting Engineering:That I am
either an Owner, Partner, Shareholder or Director and that I am licensed to practice engineering in the state of
Texas.  I hereby agree to abide by the terms and conditions of the Texas Council of Engineering Companies
By-Laws, including payment of dues and special assessments.

Signed__________________________________________ Date_____________________________________
Title____________________________________________

P l e a s e  i n c l u d e  $ 2 5 . 0 0  a s  a  p r o c e s s i n g  f e e  w i t h  t h i s  a p p l i c a t i o n .   D u e s  w i l l  b e  b i l l e d
q u a r t e r l y  a f t e r  a p p l i c a t i o n  i s  a p p r o v e d .   P l e a s e  a l l o w  3  w e e k s  f o r  a p p r o v a l .

Texas Council of Engineering Companies, Inc.


