
COUNTY ENGINEERS ASSOCIATION OF MARYLAND 
 

APPLICATION FOR MEMBERSHIP 
 

 
          Name __________________________________________________________________ 

(Print Full Name) 
Mailing Address _________________________________________ Phone ______________________ 
 
City _______________________________ State _____________ Zip __________________________ 
 
Fax #_______________________________  Email _________________________________________ 
 
Indicate type of Membership applied for: 
   
  Member (County, Municipal, State or Federal) 
 
  Associate Member (Private Corporation or Organization) 
 
Name of Jurisdiction or Firm ___________________________________________________________ 
 
Position in County or firm _____________________________________________________________ 
 
Description of work performed _________________________________________________________ 
 
Business Address __________________________________________    Phone__________________ 
 
_________________________________________________________    Date ___________________ 
 (Applicant’s Signature) 
 
Recommended by  __________________________________________  Date ___________________ 
                                      (Signature of Member) 
         
NOTE:  Membership dues for Members are $25.00 per year.  Membership dues for Associate Members 
are $45.00 per year.  All dues are payable in advance prior to January 1st of each year. 
 
Make all checks payable to the COUNTY ENGINEERS’ ASSOCIATION OF MARYLAND or CEAM, 
and send with this application to County Engineers Association of Maryland, Post Office Box 528, 
Centreville, MD  21617-0528.  VISA or MASTERCARD charges – please also submit PAGE 2. 
 
Membership must be approved by a majority vote of the Board of Directors. 
 

THIS SPACE FOR ASSOCIATION RECORD ONLY 
 
Application Received _______________ 20___ 
Membership approved ______________ 20___ 
 
______________________________________ 
  J. Michael Warring, P.E., Secretary                                                                                                                                  
 

Dues Received ___________________ 20____ 
Dues Forwarded to Treasurer________ 20____ 
 
 
 

Mr.     Miss   
Ms.     Mrs.  



COUNTY ENGINEERS ASSOCIATION OF 
MARYLAND 

PO Box 528 · Centreville, MD 21617-0528 
(410) 758-0925 x4136 

 
FOR PAYMENT BY CREDIT CARD ONLY 

 
 

 
 

Please Check:  _____ MASTERCARD _____ VISA 
 
 
Name on Credit Card:  _____________________________________________________________ 
 
 
Billing Street:  ______________________________________________________________ 
 
 
Billing City:  ______________________ State: _________ Zip:  _______________ 
 
 
Billing Phone:  ______________________ Billing Email:  _________________________ 
 
 
CARD NO:  _________________________________________________________________ 
 
 
CARD EXP.  ___________________________ 
 
 
3-DIGIT CODE: ________________________ 
 
 
Cardholder Signature:  _____________________________________________________________ 
 
 

PLEASE COMPLETE AND MAIL TO ABOVE ADDRESS OR FAX BOTH 
PAGES TO: 

 
(410) 758-3341 

 
OR 

 
E-MAIL AS ATTACHMENT TO JRANK@QAC.ORG 

 
 




