
 

  SFPE NYC Metro Chapter 
Membership Application 

2012-2013 
 

 NAME:  TITLE:   
 
BUSINESS NAME: 
 
BUSINESS ADDRESS:  
 
BUSINESS CITY, STATE, ZIP CODE: 
 
BUSINESS PHONE:   

 
 E-MAIL:    

 
NFPA COMMITTEES AND OTHER AFFLICATIONS:   
 
� I apply as a new member of the NYC Metro Chapter Society of Fire Protection Engineers as a Chapter adjunct.  
  
Signature of Applicant: Date: 
 
� I, as a member in good standing of the Society of Fire Protection Engineers National, hereby make application for 
membership in the New York Metropolitan Chapter of the Society.  
 
National SFPE Grade:  Member Number:  
 
 MEMBERSHIP QUALIFICATION AND DUES  
In accordance with the provisions of the Constitution and By-Laws, Members, Associates, Affiliates, Engineering 
Technologists, Engineering Technicians and Student members of the Society of Fire Protection Engineers, in good 
standing, are eligible for membership in the New York Metropolitan Chapter of the Society of Fire Protection 
Engineers. In addition, the grade of Chapter Adjunct is open to non-members of the SFPE, but this grade shall not 
be afforded voting privileges in the Chapter. The annual dues for the New York Metro Chapter are $50.00 per 
SFPE Meeting year (September – August). Payment of dues entitles member to all meetings at no charge, 
and monthly updates and mailings. Checks are payable to SFPE NY Metro Chapter.  A late fee of $25.00 
will be applied to membership payments after November 22, 2012. 

Description Unit Price 

Annual Dues for 
Calendar Year 2012-2013 

$50.00 

 
PLEASE SEND APPLICATION AND PAYMENT TO:  
 
Alex Miear – Treasurer, SFPE NY Metro Chapter 
Code Consultants Professional Engineers (CCPE) 
215 West 40th Street, Floor 15 
New York, NY 10026 
TELEPHONE (212) 216-9596  

 
 
 
 
 
 
CREDIT CARD PAYMENT INFORMATION: 
 
See the membership section of our website 
www.sfpenymetro.org for credit card payment 
information. 
 
 

For Chapter Office Use Only 
Payment Method:   �   Check         � Cash     � Credit Card     Check#:                     
Name:                                 
Date:                            
 


