
Application for Membership 
 
The Canadian Society for Mechanical Engineering    
La Société canadienne de génie mécanique 
1295 Hwy 2 East, Kingston ON K7L 4V1 

 

A Constituent Society of The Engineering Institute of Canada  / une société constituante de l'Institut canadien des ingénieurs 
 

    Phone: (613) 547-5989               Fax:  (613) 547-0195                 email: csme@cogeco.ca                      web page: www.csme-scgm.ca 
 
 

Personal Information:  Title:  Mr.  Ms.  Mrs.  Dr.  Prof.        Sex:  M / F _________  

 
Last Name:_______________________________________Given Names:________________________________________________ 
 
Contact Information: Please include Complete Mailing Information (More Space Available on Reverse)  

 
Mailing Address:______________________________________________________________________________________________ 
 
City:_____________________________________________________Province:__________ Postal Code:______________________
   
Phone Number: (               )____________________________________ Fax: (                )____________________________________ 
  
Email:______________________________________________________________________________________________________ 
 
Professional Information: CET:_____________________ P. Eng:__________________________Other:___________________ 

             
Academic Record: 

University (ies) / College (s) Attended         Date         Degree          Major 
 
________________________________   _______________   __________________________  ______________________________ 
 
________________________________   _______________   __________________________  ______________________________ 
 
________________________________   _______________   __________________________  ______________________________ 
 
Professional Experience: 

Dates From: – To:        Position Held                       Name and Address                                        Brief Description of Work 
 
_______________    ________________   ___________________________________   ___________________________________  
 
_______________    ________________   ___________________________________   ___________________________________ 
 
_______________   ________________   ____________________________________   ___________________________________ 
 
Memberships Held With Other Societies 

 
Society:_______________________________________________________________________  Grade:_______________________ 
 
Society:________________________________________________________________________  Grade:______________________ 

 
Reinstatement Information:        Past Member: (Year)________________________ CSME Number______________________  

 
Note: Non Canadian applicants are required to provide a payment of $15.00 at the time of application. If the application is accepted this 

amount will be credited against the first year’s membership fee, if not accepted it will be returned.  This payment may be made using a 
bank draft or money order or by credit card using the spaces indicated below. 
 
Credit Card type:  Master Card: ___ Visa:___ American Express:___ 
 
Credit Card Number:  _____________________________   Expiry date:  __________________ 
 
Name as it appears on the Card: _____________________________________  Amount: $15.00 (cad) 
 
Signature:___________________________________________Date:_______________________________ 

 

 


