MEMBERSHIP

m Consulting Engineers of
Saskatchewan

APPLICATION

APPLICATION FOR MEMBERSHIP

DATE:

NAME OF FIRM:

ADDRESS:

POSTAL CODE:

TELEPHONE: FAX: E-Mail:

HEAD OFFICE OR BRANCH OFFICE:

VOTING REPRESENTATIVES:

IF ACCEPTED AS MEMBERS, I/IWE APPOINT THE FOLLOWING PERSONS TO BE OUR
VOTING REPRESENTATIVES (MUST BE FROM SASKATCHEWAN OFFICE):

1.

o M 0w

CONSULTING SERVICES OFFERED (Please attach Corporate Resume):

FORM OF ORGANIZATION: SOLE PROPRIETORSHIP
PARTNERSHIP
PRIVATE COMPANY

PUBLIC COMPANY

[ R |

YEAR ESTABLISHED:

TOTAL SASKATCHEWAN BASED PERSONNEL EMPLOYED ON AVERAGE DURING THE
PREVIOUS CALENDAR YEAR: , OFWHOM: _ ARE REGISTERED
SASKATCHEWAN PROFESSIONAL ENGINEERS AND __ ARE REGISTERED
PROFESSIONAL GEOSCIENTISTS. Note: Those employees based from a Saskatchewan office could

be working on a project inside or outside our province.



CES Application for Membership

OFFICERS, DIRECTORS OR PARTNERS OF THE FIRM:

Page 2

Name

Title

Province(s) of Professional
Registration

HEAD OFFICE AND BRANCH OFFICE(S):

Address

Manager’'s Name

Province(s) of Professional

Registration

CERTIFICATE OF AUTHORIZATION NUMBER FROM THE ASSOCIATION OF
PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF SASKATCHEWAN:

CONFLICT OF INTEREST:

IN SUBMITTING THIS APPLICATION FOR MEMBERSHIP, IIWE CONFIRM THAT THERE IS
NO CONFLICT OF INTEREST OR POTENTIAL CONFLICT OF INTEREST WHICH AFFECTS
OR MIGHT AFFECT MY/OUR PRIMARY BUSINESS OR PROVIDING CONSULTING
ENGINEERING AND/OR GEOSCIENCE SERVICES TO THE PUBLIC EXCEPT AS FOLLOWS:

SIGNED:

TITLE:

SIGNED:

TITLE:

January 1, 2009




