
215 South 16th Street, Suite 16 
Philadelphia, PA  19102 
 
Phone (215) 985-5701 Fax (215) 985-5704 
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The Engineering and Technical Center of the Delaware Valley 
 

APPLICATION FOR INDIVIDUAL MEMBERSHIP 
PLEASE PRINT CLEARLY OR TYPE.  ALSO AVAILABLE AS A PDF FORM ON OUR WEBSITE 

 

(DO NOT WRITE BELOW THIS LINE)   
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
DATE ADMISSION CLUB 
RECEIVED_________________ REVIEW___________________ NUMBER____________ 

NAME:_______________________________________ 
 
Date of Birth__________________________________ 
 
Preferred Address:           Home             Business 

HOME ADDRESS: 
Address 
 

 

City  
 

State  
 

Zip  

 
BUSINESS INFORMATION: 
Company 
 

 

Position / 
Title 

 

Address 
 

 

Address 
 

 

City 
 

 

State 
 

 Zip  

 

EMAIL 
Preferred 
Email 

 
 

Secondary 
Email 

 
 

 
PHONE 
Work  

 
Cell  

 
Home  Fax  

 
 
Yes, I would like information on how my business 
can become a corporate member of the Engineers’ 
Club        
 
 
Submit application via email, fax, or mail as noted 
above; you will be invoiced for the dues.  Active and 
Full Time Student dues will be prorated based on the 
calendar quarter submitted. 

EDUCATION RECORD 
 

College / 
University 

Major Degree Year 

 
 

   

 
 

   

 
 

   

 
ENGINEERING DISCIPLINE:  ____________________ 
 
MEMBERSHIP LEVEL: 
Active (Annual Dues $100)  
Active (Part of Corporate Membership, No charge)  
Full Time Student (Annual Dues $25)               
Life (One Time Dues $1200)       
 
COMMITTEES:   To make the most of my 
membership, I would be interested in helping with 
these committees: 
 
o Administrative (Internal operations, website, HR, IT) 
o Affiliate Society Relations 
o Delaware Valley Engineers Week 
o Finance  
o Membership 
o Professional Development (Meetings, Education 

Courses) 
o Public Relations 
o Student Outreach 
 
OTHER:  (Please list membership in other technical, 
professional and scientific societies or associations): 
 

       
NAME OF                          COURSE YEAR OF  
SCHOOL OF STUDY GRAD. DEGREE 
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