
POTOMAC CHAPTER
SOCIETY OF EXPLOSIVES ENGINEERS

       Send to:  Potomac Chapter ISEE  •  P. O. Box 401  •  Cross Junction, VA  22625

For CORPORATE Membership, please complete the following:
Please Print All Info. Clearly!

____ Corporate Annual Dues $250.00  (up to 10 participating employees)    For additional employees (over 10), add $25. each

COMPANY NAME __________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________

CITY______________________________________    STATE______________________    ZIP_____________________________

PHONE (_______)__________________________________          FAX NO.  (_______)___________________________________

E-MAIL:_________________________________________________        WEBSITE:______________________________________

Include the Names of Employees who will participate in the Chapter activities.  If they are members of the National Society, include

their membership number.  If more space is needed, attach an additional sheet of paper.

1._______________________________________________ 6.______________________________________________

2._______________________________________________ 7.______________________________________________

3._______________________________________________ 8.______________________________________________

4._______________________________________________ 9.______________________________________________

5._______________________________________________ 10._____________________________________________

Please list one or two categories that best identify the nature of your business:
1. __________________________________________________ 2.______________________________________________

Examples are:
•   Government (Agency)   •   Blasting/Drilling Contractors   •   Construction - General   •   Explosives Sales/Distribution
•   Quarrying   •   Equipment Mfg. Sales, Service   •   Vibration Consultant

Membership Renewals Due by Dec. 15th

2012 APPLICATION FOR MEMBERSHIP

For INDIVIDUAL Membership, please complete the following:

Please Print All Info. Clearly!    ___ Individual Membership $  25.00 Annual Dues

NAME (First, Middle Initial, Last)___________________________________________________________________________________

COMPANY NAME ______________________________________________________________________________________

Are you:   _____ Owner of the above company           _____ Employee    _____ Other:___________________________

Please PRINT the Address we should USE to send you mail.   This same information will also be

printed in the directory.   Is this information for:     ____Business       ____ Home   ?

ADDRESS________________________________________________________________________________________________

CITY______________________________________    STATE______________________    ZIP_____________________________

PHONE (_______)__________________________________          FAX NO.  (_______)___________________________________

E-MAIL:_________________________________________________        WEBSITE:______________________________________

Are you a member of Society of Explosives Engineers?  ___ Yes  ___ No     If yes, what is your number?  __________________


