
ESB use only Class: __________ Membership Number: _______________________ 

Proposal for Associated Society  
Membership 

 
To the Membership Committee: 

 
The organization hereby applies for membership. 

 
 I, ___________________________________________ will represent the organization and affirm that the statements 

in this application are correct. I agree that the organization and any designees will be governed by the House Rules and Bylaws 
as long as our membership shall continue. The organization further agrees to promote the aims of the Engineers Club as far as 
shall be within our power. By signing below, I hereby grant permission to the Engineers Club to access relevant credit history 
reports. Signatures represent legally binding contract between the corporation (ESB) and applicants. The undersigned grants 
permission to the Club to use images and likenesses in promotional materials at the Club’s discretion.  A $75 quarterly activity 
minimum is required for all designees. 

 
 

 Treasurer's Signature   ______________________________________  Date _____________________ 
 
 
 
 Additional Designee's Signature ______________________________________   Date _____________________ 
 (Optional) 

 
 The undersigned member or management staff of the Engineers Club is personally acquainted with the organization and the  

applicant. I hereby endorse their application for membership. 
 
 

 Sponsor Signature _______________________________________________ Members # ________________________ 
 
 Approved Date by Membership Committee __________________Representative _______________________________ 
 
 Approved Date by Board of Directors ____________________________________ 
 
  
  
COMPANY DATA (Please type or print)       
 
  
  Associate Society Name ____________________________________________________ 
  
 Federal Tax I.D.___________________  Number of Chapter Members _______________ 
 
  Business Address __________________________________________________________________________ 
 
  City ____________________________________________ State ____________________ Zip _____________ 
 
  Phone _____________________________ Fax __________________________ Website __________________ 
 
  Company Product/Business ___________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
  

 
 
 
 
 

 

PAYMENT METHOD 

Check # _____________ Credit Card _____________________ 

Name on Card: ___________________ Exp Date _______________________ 

Authorized Signature ________________________________ 

Initiation: _____________ 

Total: _____________ 

Pro-rated Dues: _____________ 

Complete and Fax to 410-783-9372 or mail to  
11 West Mount Vernon Place, Baltimore, MD  21201 


