
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Associate/Affiliate/Supplier Membership Categories 
 
 
ASSOCIATE FIRMS shall be limited to those sole proprietors, firms, parent firms, branch offices, 
divisions, subsidiaries, and/or organizations that support the goals of ACEC/ND, provide services of 
a scientific and technical nature that are complementary to the services provided by Member Firms, 
and whose managers are professionally licensed/certified/registered, as appropriate, in their 
respective disciplines. 
 
Benefits of membership: Table for corporate material during both Spring and Fall Conferences and 
company acknowledgement in conference brochure. New members will be provided 15 minutes 
prior to the ACEC/ND Business meeting to introduce yourself and your firm to the ACEC/ND 
membership (one time only). In addition, company information will be listed on ACEC/ND website. 
 

Annual Membership Dues: $1,000 
 
  
AFFILIATE FIRMS shall be limited to those sole proprietors, firms, parent firms, branch offices, 
divisions, subsidiaries, and/or organizations that support the goals of ACEC/ND and provide 
professional services used in the internal operation of (but not specified by) Member Firms. 
 
Benefits of membership: Table for corporate material during Spring Conference and company 
acknowledgement in conference brochure.  New members will be provided 10 minutes prior to the 
ACEC/ND Business meeting to introduce yourself and your firm to the ACEC/ND membership (one 
time only). 
 
Annual Membership Dues: $500 
 
 

SUPPLIER FIRMS shall be limited to those sole proprietors, firms, parent firms, branch offices, 
divisions, subsidiaries, and/or organizations that support the goals of ACEC/ND and provide 
products used in the internal operation of (but not specified by) Member Firms. 
 
Benefits of membership: Table for corporate material during Spring Conference and company 
acknowledgement in conference brochure. New members will be provided 10 minutes prior to the 
ACEC/ND Business meeting to introduce yourself and your firm to the ACEC/ND membership (one 
time only). 
 
Annual Membership Dues: $500 
 
 
 
 
 



 

 

 

 

Company Name: __________________________________________________________________________________ 

 
Street Address: ____________________________________________________________________________________ 

 
City/State/Zip: ____________________________________________________________________________________ 

 
Phone: ____________________________________________ Fax: ___________________________________________ 

 
Website: ___________________________________________________________________________________________ 

 
Field of Service: ___________________________________________________________________________________ 
 
Total Number of Company Personnel: ___________ 

 
Membership Category for which you are applying: 
� Associate Membership 

� Affiliate Membership 

� Supplier Membership 

 
Firm Description:  
Briefly describe the services that your firm provides to the engineering industry.  
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 
What are your primary goals in joining ACEC/ND? 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Key Principal or Primary Contact (Required) 
 
__________________________________   __________________________________ 
Full Name     Title 

 

_____________________________________   ______________________________________ 

E-mail Address     Professional Role within the company 
 

_____________________________________   _____________________________________ 

Signature      Date 

 
Please send completed application along with payment (by check) to the following address: 

ACEC of North Dakota • PO Box 7370 • Bismarck, ND 58507 
 


