MASSACHUSETTS

SEAMASS MEMBER DUES RENEWAL REGISTRATION
Fiscal year 2013-2014 (June 1, 2013 - June 30, 2014)

To Renew via CREDIT CARD:

1) Log onto the Join Us page of our website, http://seamass.org/membership/join-seamass.html to pay online
via PayPal using VISA, Mastercard, or American Express.

2) Important: Also complete the editable sections of this form, save a copy for your files, and e-mail a
copy to treasurer@seamass.org (Type ‘Member DUES Renewal’ in the subject line of your e-mail.)

To Renew via CHECK:
Please complete the form below and contact treasurer@seamass.org for mailing instructions (form and check).

MEMBER INFORMATION:

NOTE: If you purchased a 2013-2014 CORPORATE or PROFESSIONAL SPONSORSHIP, place a check here: |
Please also complete the member information below, for our SEAMASS records.

Name:
Title (Mr. Ms. etc.) First Name Middle Initial Last Name
Company:
Mailing Address: Please indicate: Business: Home: Other:
Number & Street:
City: State: ZIP:
Office Phone: Mobile Phone:
FAX:

E-mail Address:

Professional Status (indicate “yes” or “no”): PE: EIT: SECB:
Membership Status: Dues:

Professional Member $50 / year

Associate Member $50 / year

Student Member $25 / year

PAYMENT TYPE (Select one):
If paying online via PayPal: | paid $ online, on this DATE:

If paying via check: I’'m enclosing check # for $

Please indicate the SEAMASS Committee(s) you are interested in participating on or leading:

Membership rofessional Dev. (Programs) Publications (Newsletter) Codes SEER oung Memb. Grp

Note to BASE Members:
If you are your firm’s representative for BASE (Boston Association of Structural Engineers), please do not pay dues using
this form. (Your dues are collected through BASE and forwarded to SEAMASS.)
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