ACEC Massachusetts
merican C ng Companies of Massachusetts

ouncil of Engineeri

ACEC/MA Leadership Education Alumni Event

Wednesday, August 1, 2018
5:30-7:30 PM
CDM Smith, 75 State St, 7*" Floor, Boston, MA 02109
Please bring Photo ID

Join your alumni colleagues for Appetizers and Conversation! A festive evening for sharing ideas and
perspectives on shaping the future of the engineering profession

Register today to attend this fun, lively, and thought-provoking evening with roundtable discussions led by
your peers. Your insights and suggestions will become part of the input for future planning for the
profession in Massachusetts.

Register Today!

Register Online Now: http://bit.ly/LEC-AlumniReception 2018

To log in, use your unique assigned login and password or return this form by mail, email or fax with your payment.
For help, contact acecma@engineers.org or 617-227-5551.

Registration Deadline: July 30, 2018.

Registrant
Name(s)

Work Address

Firm/Org

City / State / Zip

Tel

Email

Dietary
Restrictions
(Describe)

o $55 ACEC/MA Member* o $80 Non-Member o $55 Full Time Public Sector Employee
*If your firm is an ACEC/MA member, you’re an ACEC/MA member.
Total Due:
Payment Options 0 Visa, o MC or o Amex or Checks payable to: ACEC/MA

Name on Credit
Card

Billing Address

Billing City / State /
Zip

Card #

Exp Date

Signature

Please return by Friday, July 27, 2018 to: ACEC/MA, The Engineering Center, One Walnut St, Boston, MA
02108-3616, Fax: 617/227-6783, Email: acecma@engineers.org. Make checks payable to ACEC/MA; pre-payment

requested. No phone reservations.
#ACECMALeadership
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