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UESI ORGANIZATIONAL MEMBERSHIP APPLICATION

Company Name:								 Date:

Billing Contact Full Name:	

Mailing Address:

Address Line 2:

Address Line 3:

Phone Number:						 Email:

Company Website Address:

Organizational Member $2,000 Organizational Dues for January 1 to December 31

Bill me	 PO Number:

My payment is enclosed		 Check (payable to ASCE in US dollars):

Credit Card		  American Express		  Mastercard		  Visa		  Diners Club

Card Holder’s Name:

Credit Card Number:								

Exp. Date: 							 Security Code:

COMPANY BILLING CONTACT

MEMBERSHIP LEVEL

Attn:

$

By Mail:
UESI - Susan Reid
1801 Alexander Bell Drive
Reston, VA 20191

By Email:
UESI@ASCE.org

FOR STAFF ONLY: CODE: UESIORG
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UESI ORGANIZATIONAL MEMBERSHIP APPLICATION

ORGANIZATION MEMBERSHIP - $2,000

HOW DID YOU LEARN ABOUT THE UESI ORGANIZATIONAL MEMBERSHIP PROGRAM?

�   � �Organization profile (name/logo, description, weblink) listed on the UESI  
Organization Member page 

�   � �Welcome announcement with Organization name/logo and weblink in one issue of UESI  
e-newsletter distributed to all UESI members 

�   � Use of UESI Organization Member logo to promote your affiliation with UESI 

�   � Recognition at UESI conferences as an UESI Organization Member 

�   � UESI Organization Member wall plaque 

�   � Prominent exposure for your firm’s logo at UESI conferences 

�   � Exclusive preference for conference exhibit space at UESI events 

�   � �Two individual UESI-only memberships for the organizational membership year

�� Websites

�� Booth at a conference

�� Peers/colleague

�� Other (please specify):
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