AMERICAN COUNCIL OF ENGINEERING COMPANIES/NEBRASKA

2011-2012
Membership Certification

(PLEASE TYPE OR PRINT CLEARLY!!!)
Firm Name 
____________________________________________                                                                                                                                                 
MAIN NEBRASKA OFFICE
Address  
____________________________________________     
City 

____________________________________________
State

 
                   
Zip+4 __________________ 

Phone 

____________________________
Fax  

____________________________
Web Site  
____________________________
           
Main Principal Contact   _______________________________   Email:  _____________________________
Main Marketing Contact _______________________________   Email:  _____________________________                                            
 Please list all employees to receive ACEC/Nebraska correspondence


Please List Nebraska Branch Offices (if applicable)

Total Nebraska Employees   ______

Total Employees Company-Wide 
______
Please check the following areas of engineering your firm is involved with:

Architecture  _____
Chemical _____
Cogeneration _____
Communication _____



Computer Applications/Facilities _____
Construction Management _____

Earthquake/Fire Protection_____
Electrical _____
Environmental _____

Civil _____

Gen Municipal _____
Geotechnical _____
Hazardous Waste _____
Hydrology/Hydrogeology _____

Industrial _____
Land Development _____
Materials _____       Mechanical _____

Planning _____
Sanitary _____       Structural _____       Surveying _____
     Transportation _____
Utilities/Energy _____       Water/Wastewater _______
Other _________________________________________
Please List Any Offices Outside Nebraska
***Please make additional copies if needed.
BRANCH OFFICE


Address  ______________________________________      


City  _________________________________________


State______Zip+4 __________________ 


Phone ___________________________


Fax  _________________________ 


Main Contact at this Branch 


Name			E-Mail Address 


_____________________	______________________________








BRANCH OFFICE


Address  ______________________________________      


City  _________________________________________


State______Zip+4 __________________ 


Phone ___________________________


Fax  _________________________


Main Contact at this Branch 


Name			E-Mail Address 


_____________________	______________________________








BRANCH OFFICE


Address  ______________________________________      


City  _________________________________________


State ______Zip+4 __________________ 


Phone ___________________________


Fax  _________________________


Main Contact at this Branch 


Name			E-Mail Address 


_____________________	______________________________








BRANCH OFFICE


Address  ______________________________________      


City  _________________________________________


State______Zip+4 __________________ 


Phone ___________________________


Fax  _________________________


Main Contact at  this Branch 


Name			E-Mail Address 


_____________________	______________________________








Name	                              Title                       E-Mail Address                      Office Location (City)                __________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________


_________________________________________________________________________________________________________








Cornhusker Plaza


301 S. 13th St., Suite 101


Lincoln, NE 68508


P: 402-476-2572   F: 402-476-9850











PLEASE NOTE:


This information will be used in the directory and for our contact lists.








