CUBAN-AMERICAN ASSOCIATION OF CIVIL ENGINEERS, INC.
(Association of Cuban Engineers in Exile)
P.O. Box 347632 Miami, FL. 33234
WWW.c-aace.org

MEMBERSHIP APPLICATION

Please check which of the following memberships you are applying for:

[ ] Member — Annual Dues $50 [ ] Student Member - Annual Dues $20

[ ] Associate Member — Annual Dues $50 [] Corporate Member — Annual Dues $100

Last Name: First Name: Middle Name:

Corporations Name (if applying for Corporate Membership):
Address: City: Zip Code:

Personal Phone: Business Phone: Mobile Phone:

E-mail: Alternate E-Mail:

Primary Business of Member or Corporation:

Along with the application for membership, please provide the following documentation to be evaluated by the Membership
Committee and approved by the Board of Directors.

Individual Members:

1. A resume or curriculum vitae.

2. A copy of your Bachelors Degree in Civil Engineering or Equivalent Degree.

3. A copy of your Professional Engineering License or Engineer Intern Certificate (if applicable).

Student Members:
1. A resume or curriculum vitae.
2. Evidence of current enrollment in an Engineering Curriculum.

Associate Members:
1. A resume or curriculum vitae.

Corporate Members:
1. A resume or curriculum vitae.
2. The name of the Corporate representative.

Signature: Date:

By signing above I acknowledge that the information provided is true and correct to the best of my ability. Furthermore, I
will abide by the Articles of Incorporation and Bylaws of the Corporation. If the information provided is found to be false
and incorrect, [ understand that my membership will be challenged.

Sponsored by: Signature: Date:

Member Number: Approved by the Board of Directors this day of

President: Jose L. Acosta, P.E. Secretary: Nelson L. Perez-Jacome, P.E.
jacosta@chenmoore.com njacome@hazenandsawyer.com
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