
 

THE NATIONAL ASSOCIATION OF POWER 
ENGINEERS 

Philadelphia, Chapter #76 (2006 Calendar year) 
 
DATE:  _________________   
 
NAME:  __________________________________________________________  
 
ADDRESS: __________________________________________________________  
 
CITY:  __________________________________________________________  
 
STATE/ZIP __________________________________________________________  
 
PHONE: __________________________________________________________  
 
E-MAIL: __________________________________________________________  
 
EMPLOYER: __________________________________________________________  
 
ADDRESS: __________________________________________________________  
 
CITY:  __________________________________________________________   

 
STATE/ZIP: __________________________________________________________  
 
PHONE: __________________________________________________________  
 
FAX:  __________________________________________________________  
  

Were you ever a member of NAPE?    Yes    No    
If yes, what chapter?   ________________________________   
 
Are you a licensed engineer?   Yes    No   
If yes, what type/grade:   ________________________________  

       
TYPE OF MEMBERSHIP:   ACTIVE (130.00) 
      VENDOR ($145.00) 
      LIFE MEMBER ($1,500) 

 
TOTAL DUE: $_____________  Amount Enclosed: $________________   
Bill Me  
Bill My Employer at Address Above  Purchase Order Number (if applicable)  
 
This Membership Application with your remittance covers you initiation fee, and dues for the 2006 
Calendar year. 
Renewal Dues for Active Members (Engineers) are $100.00 
Renewal Dues for Vendor Members are $115.00 
 
FAX to:    Tom Mastbaum 
    Fax:   717-249-0192 

Phone:  717-249-0192  
Or Mail to    Tom Mastbaum 
  NAPE Philadelphia Chapter #76 
  1201 Kuhn Road 
  Boiling Springs, PA 17007 
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