
Polish American Engineers Association 
of Florida, Inc. 

1521 N. Saturn Street • Clearwater, Florida 33755 
Phone (717) 298-8609 or (727) 397-6896 

 
 

MEMBERSHIP APPLICATION 
 
 

NAME: ________________________________________________________________ 
  Last     First   Initial 
 
DATE of BIRTH ______________ PLACE of BIRTH ___________________________ 
         MM / DD / YYYY 
 
ADDRESS: ___________________ CITY:______________ STATE:_______ ZIP_____ 
 
TELEPHONE: (HOME)_____________________ (WORK) ______________________ 
 
IN EMERGENCY NOTIFY: ______________________________ PHONE: _________ 
      NAME   RELATION 
 
EDUCATION FROM: _____________________________________________________ 
    NAME      CITY 
 
SPECIALTY: ____________________________________________________________ 
 
 _______________________________________________________________________ 
 
 
 
The member will assume all responsibilities as described in the by-laws. Failure to 
comply and pay dues will result in termination of membership 
 
_________________________________            _____________________________ 
APPLICANT’S SIGNATURE                 DATE 
 
_________________________________            _____________________________ 
SPONSOR’S SIGNATURE                 DATE 
 
_________________________________            _____________________________ 
SPONSOR’S SIGNATURE                              DATE 
 


