
MEMBERSHIP APPLICATION
Section I

Firm Name_________________________________________________________________________________ 

Parent Company (if branch or subsidiary) _________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City/State/Zip ______________________________________________________________________________ 

Phone ____________________________________________ Fax_____________________________________

Website ___________________________________________________________________________________ 

Key Principal or Primary Contact (Required): 
________________________________________________     _______________________________________

TitleFull Name 
________________________________________________     _______________________________________

Professional Role Within FirmEmail Address 

SC Registration #:________________ 

Total Company-Wide Personnel_______________________ Total State Personnel________________________

SC Certificate of Authorization number as provided by the SC State Board of Registration for Professional Engineers and 
Surveyors:_________________________

Business Organization Type:
q Cooperative q Public q Limited Partnership
q Corporation q Private q Limited Liability Company (LLC)
q Sub Chapter S q Joint Venture q Partnership

q Sole Partnership

List all partners, limited partners, or individual owners residing in South Carolina; for a corporation, list all directors 
and officers (Use additional sheet if needed.) 

TitlName  e Office Location (if different from above) SC Reg. #
___________________________________________________________________________________________

___________________________________________________________________________________________

Firm Description: Attach a 50-word description of your firm’s activities and a copy of your marketing brochure.

Minority Status:
q Certified Small Business q Service Disabled Veteran Owned Business
q Disadvantaged Business Enterprise q Women’s Business Enterprise
q Minority Business Enterprise

Disciplines Offered: For statistical purposes, indicate which of the following disciplines are provided by the firm. 
Include only in-house capability by virtue of experience and having a principal registered in the specific field:

q Agricultural/Biological Engineering q Electrical q Development
q Architectural q Environmental q Marine & Coastal
q Chemical q Fire/Earthquake/Hazards/Safety q Mechanical
q Civil – General q Forensic q Mining/Materials
q Civil – Structural q Geotechnical q Nuclear/Petroleum/Energy
q Civil – Transportation q Hydrology q Planning
q Computer/Communications/Systems q Industrial q Surveying/GIS/Mapping
q Construction Management q Land q Water/Wastewater

q Other



Add the names of staff members whom you feel would benefit from participation in ACEC-SC and ACEC. Your 
firm’s ROI on your ACEC membership is directly related to the number of staff who are active in the Council. 
(Use separate sheets to provide additional names) 

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

Section II

PLEASE ATTACH A COPY OF THE FIRM’S BROCHURE TO THIS APPLICATION. THANK YOU.

CERTIFICATE FOR MEMBER FIRMS

Application for membership in the American Council of Engineering Companies of South Carolina is hereby made and as 
a requirement thereof, the undersigned certifies all statements on this application are correct and that:

1. The principle business of this firm is the private practice of consulting engineering;

2. This firm is not engaged in the sale of a factory product or in the contracting for construction;

3. This applicant firm agrees to subscribe to the principles and the dues payment policy and the Articles of Incorporation
and Bylaws of the American Council of Engineering Companies of South Carolina;

4. This firm will energetically support the activities of the American Council of Engineering Companies of South Carolina.

__________________________________________
Firm
__________________________________________________
Signature
__________________________________________________
Title
Sponsored by ACEC-SC Member:
__________________________________________________
Firm
__________________________________________________
Signature



STAY IN TOUCH WITH THE ENGINEERING COMMUNITY
(All staff members added to this roster will receive ACEC Last Word and Engineering Inc., ACEC-SC Reports

and Bi Annual ACEC-SC Membership Directory)

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

________________________________________________     _______________________________________
Full Name Title

________________________________________________     _______________________________________
Email Address Professional Role Within Firm

RETURN THE COMPLETED APPLICATION TO: American Council of Engineering Companies of SC
826 Assembly Street
Columbia, SC 29201

QUESTIONS? Contact Adam B. Jones  l  803-771-4271  l  adam@acecsc.org
(803) 771-4272 Fax  l  www.acecsc.org

For Official Use Only:
q Firm q Branch q Pay Direct

q MO Incentive. Fill in percentage: Received:________________   ACEC-SC Accepted:____________
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