
SEAW MEMBERSHIP APPLICATION  
Application for membership in the Structural Engineers Association of Washington requires sponsoring 
signatures of three current SEAW members, at least one of whom has MEMBER status.  
Send completed form with  INITIATION FEES ONLY (you will be invoiced for dues upon acceptance) to:    
SEAW • PO Box 44 • Olympia WA 98507  Telephone: (206) 682-6026  •  Fax: (360) 753-1838 

 

Please mark the Chapter you wish to join: Seattle   
    

Southwest 
 

Spokane 
 

South Central
  

Membership Category (select one) Initiation
Fee 

Annual Dues 
(reduced by half after July 1) 

  MEMBER 
(licensed SE in Washington) $15 $140.00 $95.00 $95.00 $95.00 

  Professional Associate          
 (licensed PE in Washington) $15 $120.00 $90.00 $85.00 $85.00 

  Associate (engineering graduate with less than 
10 years combined education & experience) $5 $90.00 $80.00 $67.50 $67.50 

  Affiliate (working in cooperation with SE 
profession) $15 $140.00 $95.00 $95.00 $95.00 

  Student $5 $20.00 $10.00 $10.00 $10.00 

Click inside box to enter information.  Press “Tab” to move to next field 

Applicant Name:        Application Date:        
Firm Name:       
Business Address:       
Business phone:       Fax:       
E-mail Address:       Date of Birth:       

Home Address:        
Telephone Home:        Send mail to: Home  Office   
Nature of Business:       
Current Position:       
Brief Experience History:  

      
College/University:       Degree & Date       
College/University:       Degree & Date       
Washington Engineering License #       Branch:  EIT   PE   SE 
Other Licenses:       Branches:       
Sponsor’s Name: ______________________________________ Phone: ___________________________  
             Signature: _______________________________________________________________________  
Sponsor’s Name: ______________________________________ Phone: ___________________________  
           Signature: ________________________________________________________________________  
Sponsor’s Name: ______________________________________ Phone: ___________________________  
           Signature: ________________________________________________________________________  
Applicant’s Signature: ___________________________________________________________________ 
Note: Applicant must have Sponsors’ signatures prior to submitting this form to SEAW.  

Lynnell
Electronic Version: Fill out on your computer, 
then print for signatures
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