
American Society of Civil Engineers  -  ASCE Student Office 339 Davis Hall - Berkeley, CA 
www.calasce.org 

 

University of California, Berkeley  
LOCAL & NATIONAL MEMBERSHIP APPLICATION 

 
CONGRATULATIONS! 

 
IF YOU ARE NEW TO CAL, WELCOME AND ENJOY ONE FREE 

SEMESTER OF ASCE MEMBERSHIP! 
 

Last Name: ____________________  First Name: _____________________ Middle Name: _________ 
 
Gender: _____ Major & Emphasis: _____________________  Degree Pursuing (BS, MS, PhD): ______ 
 
Expected Grad Date (Month/Year): ________________Year in School (Freshman/1st, etc): ________ 
 
Email Address: ______________________________  Date of Birth (Month/Day/Year): ___________ 
 
Residential Address Information (e.g. Berkeley Address) 
 
Street Address: ______________________________________________________________________ 
 
City: _________________________________  State: ____________  Zip Code: _____________ 
 
Telephone Number: ________________________________ 
 
Permanent Address Information 
 
Street Address: ______________________________________________________________________ 
 
City: _________________________________  State: ____________  Zip Code: _____________ 
 
Telephone Number: ________________________________ Country (if not U.S.): _______________ 
 
National ASCE Membership (please refer to www.asce.org for more information) 
Were you previously a member of National ASCE?  (Yes/No) _______ 
If YES, when did you join? _____________ (Renew National Membership online) 
If NO, are you applying now? ________ 

 
Student Signature _____________________________________  Date _________________ 

 
=========================================================================  
**FOR OFFICE USE ONLY** 

Would you also like to sign up for Spring Membership? _____ (if yes, $8 & fill out below)  

*Officer’s Initials________ (*payment verified)   Date___________   Check #_______ (if applicable) 
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