
 

• SERVING THE RHODE ISLAND ENGINEERING COMMUNITY • 
E-MAIL:  providenceengineeringsociety@gmail.com   www.provengsociety.com 

 
 

  

APPLICATION FOR CORPORATE MEMBERSHIP 
 

COMPANY NAME  __________________________________________________  Telephone  ____________________________ 

COMPANY ADDRESS  ________________________________________________ email  _______________________________ 

                                         ________________________________________________ web page _____________________________ 

 

COMPANY DESIGNEE (Non-Voting Representative to PES): 

Name  _______________________________________________________________ Date of Birth  __________________________ 

Position or title  _______________________________________________________  Telephone  ____________________________ 

Residence  ___________________________________________________________  email  ________________________________ 

Education:    College  ___________________ Years Attended  ____________  Degree(s)  ______________  Dates  _____________ 

Professional Societies  ________________________________________________________________________________________ 

 

          SIGNATURE  ____________________________________________________ 

 

COMPANY DESIGNEE (Non-Voting Representative to PES): 

Name  _______________________________________________________________ Date of Birth  __________________________ 

Position or title  _______________________________________________________  Telephone  ____________________________ 

Residence  ___________________________________________________________  email  ________________________________ 

Education:    College  ___________________ Years Attended  ____________  Degree(s)  _______________  Dates  ____________ 

Professional Societies  ________________________________________________________________________________________ 

 

          SIGNATURE  ___________________________________________________ 

 

COMPANY OWNER/PRESIDENT:               PES SPONSOR: 

     Name  ______________________________________            Name  ______________________________________ 

     Signature  ___________________________________  

     

 
Membership Fees:   Corporate - $300.00 per year (includes 2 Company Designees) 
(Company Designees are encouraged to join PES as individual members.  Designees who are individual members will have their 
individual annual dues waived) 
 

Mail application form and payment to: 
Providence Engineering Society 

P.O. Box 6332 
Providence, Rhode Island  02940-6332 
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