
 

ASSE NEW YORK CHAPTER MEMBERSHIP APPLICATION 

(PRINT OR TYPE) 

 

*With proof of employment by a Federal/State/Municipal or County Agency. 
+ First year active membership. 

1906-2010 

 

 

Home Mailing Address _____________________________ City ________________________ State _________ Zip__________ 
        
Home Phone (     )_______________________ Fax (     )________________________E-mail _____________________________ 
 
Company Name ________________________________________ Business Address ____________________________________  
 
City ________________________ State _______ Zip________Phone (     )___________________ Fax (     )__________________  
 

E-mail _______________________________________________ 

EDUCATION: 

 Name of School 
Course or 
Major Degree or Diploma  

Graduation 
Year 

High School     

College     

Technical School     

NYU Fire Protection Course     

Mechanics Institute     

NYU Plumbing Course     

Others     

 

First Name ____________________ Middle Initial ____________________ Surname ____________________ 
□ Mr.  
□ Ms. 

Check Applicable Title:  □ P.E., □ Engineer, □ Designer, □ CADD Drafter, □ Master Plumber, □ Plumber, □ MFR,  

□ MFR’s Rep, □ Construction Eng., □ Govt. Agency, □ Contractor, □ Other (Explain) __________ 

Check if Desired:  □ I would like to be considered for a one year Director’s position in the Society. 

REGISTRATION (P.E.): 

State: Certificate No. Branch: 

 

Applicant: 

I certify that all statements made herein are correct. I agree that if admitted to the 
Society, I will be governed by its rules as long as my membership shall continue; and 
that I will promote the objectives of the Society and plumbing engineering profession. 
 

 

Signature of Applicant      Date 
 
Make check payable to: 

American Society of Sanitary Engineering 

 
Forward to: 

American Society of Sanitary Engineering 

901 Canterbury Road, Suite A 

Westlake, OH 44145-1480 

 

Sponsor: ____________________________________________  

Submit Membership Dues with Application 

 

Member Type Amount 
Amount Due 
(Fill In) 

□ Full $150 $ _____ 

□ Sustaining $300 $ _____ 

□ First Yr. + $75 $ _____ 

□ Governmental $85* $ _____ 

□Student $25 $ _____ 

Application fee (except students) $25.00 

Invoice Service Charge $5.00 

TOTAL AMOUNT DUE $ _____ 

 

Payment: (Check One) 

□ Enclosed is my check payment payable to ASSE. 
 
□ Please invoice me for membership ($5.00 service 

charge added). 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




