APPLICATION FOR INDIVIDUAL MEMBERSHIP
Society of Allied Weight Engineers, Incorporated
Ronald L. Fox
Executive Director

2131 Tevis Avenue
Long Beach, CA 90815-3352
Telephone: 562 596-2873

Fax:           562 596-2874

Email: saweron@charter.net
I hereby apply for:

Membership in SAWE (check one):
q Member q Senior Member q Academic Member q Student Member q Retired Member

q Change in Membership Grade from ___________________________  to  _____________________________
q Reinstatement as a Member of the Society.

Name _____________________________________________________________________________________

Home Address______________________________________________________________________________



______________________________________________________________________________

Phone Number (_____)_______________ E-mail Address  ___________________________________________

Company Name _____________________________________________________________________________

Company Address 
_________________________________________________________________________




_________________________________________________________________________

Phone Number (_____)_______________

Product of Company: q Aerospace q Aircraft q Marine q Land q Government q Other
Citizen of What Country ________________________________________________________________________

Names of Technical Organizations in which Applicant has Membership __________________________________ ____________________________________________________________________________________________

 EDUCATION

Degree                         


 
 Year 

School
_____________________________________      ________   _________________________________________

_____________________________________      ________   _________________________________________

 REFERENCES

 (Including one SAWE Member, if possible)
1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

If accepted into membership of the Society of Allied Weight Engineers, Inc. I agree to abide by the Bylaws of the Organization.

Signed  ____________________________Date___________

                                                                                                                Name 

___________________________________________                                            

                                                                                                                Title

September 1, 2005 Revision 


WEBSITE ADDRESS - www.sawe.org

