
THE SOCIETY OF PORT ENGINEERS 
OF SAN FRANCISCO 

P. O. Box 667, Alameda, CA 94501 

 
Membership Application 

 
The Objectives of this Organization are to: 

           (a) Advocate and encourage the opportunity and proper training of personnel 
                in vocational and/or professional work in the Marine Industry. 
 
           (b) Develop the Marine Industry and maintain an open forum for the orderly  
                 and objective discussion of problems affecting the Marine Industry. 

 
           (c) Assist the California Maritime Academy cadets with financial support.  
    Members must be 21 or more years of age and associated with the Marine Industry. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - -  
To: THE SOCIETY OF PORT ENGINEERS OF SAN FRANCISCO    Date:__________ 
Gentlemen:   
            I hereby make application for Membership in: THE SOCIETY OF PORT ENGINEERS OF 
SAN FRANCISCO 
 
Name: (Print)_____________________________ Business Phone: ____________________ 
 
Title:  ___________________________________ Business E-mail: ____________________ 
 
Company: _______________________________ 
 
Company Address: ___________________________________________________________ 
 
Residence Address: __________________________________________________________ 
 
Home phone: ____________________  Home e-mail: ________________________ 
 
Preferred method of contact: __________________  (home/office mail or home/office e-mail) 
 
Grade of License granted by U.S. Coast Guard, if any: _______________________________ 
 

Please enclose your Initiation Fee of $20.00 and Annual Dues of $30.00 ($50.00 total)   
 
Applicant Signature:            
 
Sponsor: (Print)            
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