
APPLICANT MUST complete Sections 1 through 5 below:  Sign application and return to ASPE Nashville Office.      (PLEASE TYPE OR PRINT).

1


 

JOB TITLE:  _______________________________________________________

FIRM:  ___________________________________________________________

LENGTH OF EMPLOYMENT:  ________________________________________

ADDRESS: _______________________________________________________

CITY:  ____________________________ STATE ________  ZIP ____________

BUSINESS PHONE:      (             ) _________________________ Ext _______

FAX:                             (             ) ____________________________________

EMAIL ADDRESS:  _________________________________________________

WEB ADDRESS:  __________________________________________________

DATE OF BIRTH ________/________/______
Month              Day               Year        

NAME:  __________________________________________________________________
Last                                          First                                 M.I.

HOME ADDRESS:  _________________________________________________________

CITY:  ______________________________ STATE _________  ZIP _________________

HOME PHONE:   (             ) _________________________________________

HOME EMAIL: _____________________________________________________

      

2 

    









 

3  


 

 

 

4 
 
 
  
 
 


 
 
  
 

 


 
 
  



  
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Member # :  

MEMBERSHIP  APPLICATION 

REMIIT TO:

American Society of Professional Estimators
2525 Perimeter Place Drive - Suite 103
Nashville, TN  37214
615-316-9200   Fax: 615-316-9800

ASPE’s individual memberships (non-corporate) are non-transferrable.



Membership Classifications:  
 
Estimator: Each Estimator shall be qualified to practice as an estimator in one or more 
of the construction estimating disciplines with at least five years experience. The 
Estimator shall have all the rights and privileges of the Society.  
Annual National Dues: $190.00 + Admin Fee $ 35.00 + Chapter Dues. 
 
Associate Member: Each Associate Member shall be qualified to practice as an 
estimator or an active construction professional in one or more of the construction 
estimating disciplines with cumulative experience of less than five years. The 
Associate Member shall have all the rights and privileges of the Society. 
Annual National Dues: $190.00 + Admin Fee $ 35.00 + Chapter Dues. 
 
Affiliate: An Affiliate Member shall be employed in a construction 
related field. An affiliate Member shall have all the rights and privileges of the Society, 
except the Affiliate Member shall not hold a National office in the Society and shall not 
be eligible to vote at the National level. 
Annual National Dues: $190.00 + Admin Fee $ 35.00 + Chapter Dues. 

 
 
Student: A Student shall be a full time student actively pursuing a curriculum leading 
to a degree or certificate in a construction related field. The Student shall not hold 
office in the Society and shall not be eligible to vote. (Please consult chapter for 
student Chapter Dues amount)  
Annual National Dues: $9.50 + Admin Fee $35.00 + Chapter Dues. 
 
Constructor: A Constructor shall be an active construction professional experienced 
in one or more of the construction disciplines with at least five years experience. The 
constructor shall have all rights and privileges of the Society. 
Annual National Dues: $190.00 + Admin Fee $ 35.00 + Chapter Dues. 
 
**Members-At-Large:  Members-At-Large shall be a person who is qualified by one of 
the membership classifications but is not a member of a chapter because of 
geographic location.  Region numbers are listed the the Chapter Identification Section 
below. 
Annual National Dues: $190.00 + Admin Fee $ 35.00 + Regional Dues. 

 
     Chapter   
Chapter Name          Dues Initiation 
 
Southwest Region: 
 
1 Los Angeles $70.00         $15.00 
3 Orange County (Tustin, CA) $75.00 
4 San Diego $70.00 $15.00 
6 Arizona (Phoenix) $60.00 
18 Houston $35.00 
40 Rio Grande (El Paso) $25.00 
43 Dallas/Ft. Worth $50.00 
47 Roadrunner (Albuquerque) $65.00 
53 Old Pueblo (Tucson) $30.00 
68 Inland Empire $40.00 $15.00 
72 Las Vegas $50.00 
80 Oklahoma City $70.00 
 
Central Plains Region: 
 
7 Chicago $60.00 
17 Detroit $25.00 
19 Greater St. Louis $60.00 
27 Buckeye (Columbus) $35.00 
28 Northeastern Ohio (Cleveland) $40.00 
32 Heartland (Kansas City, MO) $40.00 
35 Great Plains (Omaha) $30.00 
38 Southwestern Ohio (Cincinnati) $20.00 
39 Viking (St. Paul) $35.00 
59 Central Indiana (Indianapolis) $25.00 
65 Old Fort (Ft. Wayne) $25.00 
66 Packerland (Oshkosh) $35.00 
70 Western Michigan (Grand Rapids) $40.00 
71 Quad City (Davenport) $35.00 $15.00 
73 Des Moines Area $35.00 $15.00 
78 Brew City (Milwaukee) $40.00 
 
Northwest Region: 
 
2 Golden Gate (San Francisco) $70.00 
5 Denver $60.00 
11 Sacramento $60.00 
12 Reno $60.00 
45 Puget Sound (Seattle) $60.00 
51 Great Salt Lake (Salt Lake City) $65.00 
54 Columbia-Pacific (Portland) $40.00 
55 Santa Clara Valley $40.00 
 

 
     Chapter   
Chapter Name          Dues Initiation 
 
Northeast Region: 
 
10 New York $25.00 
15 Yankee (Stratford) $25.00 
21 Baltimore $45.00 
23 Greater D.C. (Washington) $45.00 
25 Boston $40.00 $30.00 
26 Garden State (Kenilworth) $45.00 
37 Maine (Portland) $35.00 
41 Greater Lehigh Valley (Allentown) $15.00 
42 Empire State (Albany) $35.00 
44 Three Rivers (Pittsburgh) $30.00 
60 Nutmeg (Hartford) $35.00 
61 Philadelphia $35.00 
75 Delaware (Wilmington) $35.00 
76 Central Pennsylvania (York) $75.00 
77 Western New York (Rochester) $35.00 
 
Southeast Region: 
 
9 New Orleans $0.00 
14 Atlanta $35.00 
33 Arkansas (Little Rock) $25.00 
34 Middle Tennessee (Nashville) $40.00 
48 Tampa Bay $45.00 $20.00 
49 Gold Coast (Miami/Ft. Lauderdale) $65.00 
50 Central Florida (Orlando) $30.00 
56 Eastern Tennessee (Knoxville) $25.00 
62 Memphis $30.00 
79 Razorback (Bentonville, AR) $25.00 
81 Magnolia (Jackson, MS) $50.00 
 
Members-At-Large:  (MAL)** 
 
90 Northwest Region $50.00 
91 Southwest Region $50.00 
92 Central Plains Region $50.00 
93 Southeast Region $50.00 
94 Northeast Region $50.00 
 
 
 
 
   Revised 02/24/10 
 

 
The information contained in this message may be privileged and confidential and protected from disclosure. It is intended exclusively for the individual or entity to which it is addressed. 
This communication may contain information that is proprietary, privileged or confidential or otherwise legally exempt from disclosure. If you have received this communication in error, 
please notify us immediately by replying to the message and deleting it from your computer.  American Society of Professional Estimators (ASPE). 
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