
STRUCTURAL ENGINEERS ASSOCIATION OF HAWAII 
MEMBERSHIP APPLICATION 

 
 
 
 

 
Name:                                                                                         
                                                                        Last     First    Middle Initial(s) 
 
Date of Birth:                                                                                                                   (Used to determine eligible Life Members) 

 
Graduate of:   Year:                              
                                                                           College/University 
 
Degree Earned:   Major:                                                                                                                  

 
Licensed Structural Engineer?  License:                                                
                                                                               State                                                                                                       Number 
 
Licensed Civil Engineer?          License:                                                
                                                                                                 State                                                                                                       Number 

 
 

Section A – Company Information 

 
Company Name: 
 
Work Address: 
 
 
 
 
 
Work Phone:  
 
E-mail Address: 

 
                                                                                                                                                                  
 
                                                                                                                                                                  
                                          Street                                                                                                        Suite 
 
                                                                                                                                                                   
                                           City                                                             State                                                 Zip 
 
                                                                          Fax Number:                                                                   
 
                                                                          Company URL:                                                               

 

I consent to have the information in this section (Section A) listed in the SEAOH Website Member Directory.  (Note: Each 

member is responsible for the accuracy of the information shown on the SEAOH Website and shall notify the Membership 

Committee Chairperson of any corrections, changes or updates to their listing.)

    Yes               No
 

  □       □ 

 
 

Section B – Mailing & E-mail Addresses 
(Fill in only if you prefer not to be notified through your Company) 

 
Mailing Address: 

 

 
 
 
 
Phone: 

 
                                                                                                                                                                   
                                          Street                                                                                                        Apt 
 
                                                                                                                                                                   
                                           City                                                             State                                                 Zip 
 
    Email Address:                                                                                      



Endorsement: (Three “MEMBERS” of SEAOH as defined in the By-Laws) 
 

1st 

2nd 

3rd 

 
 

 

Name Signature 
 
 

 

Name Signature 

 
 

Name Signature 

 
Individual “Student Member” applicants do not require endorsements, but should submit proof of full-time enrollment in an 
accredited school of college of engineering. 
 

Grade of Membership Desired: 

□ MEMBER ($60): Registered Structural Engineer in the State of Hawaii and shall be regularly engaged in or have retired from the active 
practice of structural or allied engineering. 

□ Associate Member ($60): Unlicensed structural designer, or engineer licensed in another discipline, or engineer licensed in a 
jurisdiction outside the State of Hawaii. 

□ Affiliate Member ($60): Qualified to cooperate with Structural Engineers in the advancement of their professional knowledge, 
practice, or welfare. 

□ Honorary Member ($0): Awarded by SEAOH Board of Directors. 

□ Student  Member  ($15):  Engineering  student  interested  in  structural  engineering  who  is  enrolled  full-time  in  an  approved 
engineering school or college. 

 

Dues & Initiation Fee: 
Annual dues are for each grade of membership are as shown above. Dues and an initiation fee of $10.00 shall be made payable to 
SEAOH after the applicant is notified of acceptance by the Board of Directors. (Dues assessment shall be prorated based on the 
quarter the new member is accepted.) 

 
 

YOU MUST SIGN BELOW TO PROCESS YOUR APPLICATION: 
 

I hereby agree to abide by the Constitution and By-Laws, and Code of Ethics of the Structural Engineers Association of 
Hawaii. 

 
 
 

  

Signature Date 
 
 

RETURN THIS COMPLETED FORM TO: 
 

Structural Engineers Association of Hawaii 
P.O. Box 3348 
Honolulu, HI 96801 


