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APPLICATION FOR MEMBERSHIP - RETIRED MEMBER

Date:

Name:

Street Address:
Mailing Address (if different, e.g. PO Box):
City: State: Zip + 4
Telephone: Cell:
Email address:

Name of Firm from which you retired:
Title prior to retirement:

Date Retired:

If retired from a member firm, are you working for another firm?  Yes, PT[]  Yes, FT[] Not Working []
If yes, please provide Firm Name and your title:

If you are working part-time, please describe:

Annual Dues: Annual dues for Retired members of ACEC/MA are as follows:
Retired Member: $0, if Active 5 years with ACEC/MA or a past Principal of an ACEC 10-year member firm

BYLAWS:
SECTION 7. RETIRED MEMBERS

A An individual who was active in ACEC/MA for at least five (5) years and a Principal of a Member Firm that has
been a Member Firm for at least ten (10) years can become a Retired Member of ACEC/MA without payment of
dues. The individual must be fully retired from the Member Firm and not re-employed by another firm that is either
a member or eligible to be a member. The Member Firm must be a member of ACEC/MA within one year of the
applicant submitting their application for Retired Member.

B. The individual shall make a request in writing for Retired Member status to the Membership Committee of
ACEC/MA.

C. A Retired Member, other than the Past President, shall not hold office or have a vote, but may be a chair, co-chair or
be a member of a committee, or may be appointed or nominated by ACEC/MA to represent ACEC/MA on certain
public Boards or Commissions.

D. A Retired Member shall receive all ACEC/MA mailings and shall be eligible to participate in all ACEC/MA
activities at Member firm rates.

I have read the qualifications for Retired Membership in the American Council of Engineering Companies of Massachusetts, Inc.,
and believe that I meet the necessary requirements.

Signature of Retiree:

The Membership Committee recommends that this application be: Approved [ |  Disapproved ||

Date Voted Chair, Membership Committee

Approved by Board of Directors:

Date Voted President, ACEC/MA

For more information, visit www.acecma.org 1
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