
800 North Third Street, Suite 301, Harrisburg, PA 17102
800-651-1946 · www.acecpa.org

Company Information: 

Legal Firm Name:________________________________________________________________________________

Parent company if branch or subsidiary: _ ____________________________________________________________

Address: _______________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________

Phone:_______________________________ Website: __________________________________________________

Total Company-wide Personnel:*________________________  Total State Personnel:*_________________________

Number of FTEs (see page 5 for how to calculate your FTE number)* _______________ 

Facebook:_____________________ Twitter:_____________________ LinkedIn: _____________________________

Select Membership Type:      Member Firm      Affiliate

Number of Offices in Pennsylvania:* _________

Percentage of Revenue from Public Clients:* _________%

Percentage of Revenue from Private Clients:* _________%

Business Organization Type:
Select one:
 Cooperative  Joint Venture
 Corporation  Limited Liability Company (LLC)
 Private  Limited Partnership
 Public  Sole Proprietorship
 Sub Chapters

 Briefly describe the firm, this should be the firm’s marketing verbiage (50 words or less):

June 2026

2026-2027 Membership Application
*For membership dues rates, consult the membership index chart on page 5.

Please note: The first four pages of this form are fillable within this PDF.

*Not applicable for affiliate members

tel:18006511946
http://www.acecpa.org
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Minority Status:
 Certified Small Business Minority Business Enterprise
 Disadvantaged Business Enterprise  Service Disabled Veteran Owned Business
 Emerging Small Business Women-Owned Business Enterprise

Firm Services:*
For statistical purposes, indicate which of the following services are provided by the firm. Include only in-house 
capability by virtue of experience and having a principal registered in the specific field:

 Agricultural/Biological
 Architectural
 Chemical
 Construction Management
 Electrical
 Environmental
 Fire/Earthquake/Hazard/Safety
 Forensic
 Geotechnical
 Hydrology/Hydrogeology
 Industrial
 Land Development

Is your firm planning to participate in	 Business Insurance Trust	  Yes  No
one or more of ACEC’s Trusts? Life Health Trust    	  Yes  No

Retirement Trust    	  Yes  No

Contact Information:
Key Principal or Primary Contact (Required)

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Billing Contact (Required)

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Dues Payment Options:
Membership is not valid without payment in full received.

A membership dues invoice will be provided upon verification of this application information and sent 
to the applicant for the submission of the dues payment.   

Payment for dues invoices is accepted by check or credit card.  Credit card payments are subject to a 3% surcharge.

June 2026

Marine & Coastal
Mechanical
Mining/Materials
 Nuclear/Petroleum/Energy
 Planning
 Structural
 Surveying/GIS/Mapping
 Transportation
Water/Wastewater
Manufacturer/Supplier (Affiliate Members)
Other (Specify)_______________________________

*Not applicable for affiliate members
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*Please list additional team members who will be added to your company profile

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

June 2026

tel:18006511946
http://www.acecpa.org


800 North Third Street, Suite 301, Harrisburg, PA 17102
800-651-1946 · www.acecpa.org

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Full Name:______________________________________________________________________________________

Title:___________________________________________________________________________________________

Phone:_______________________________ Email Address: _____________________________________________

Questions? Contact sbabski@acecpa.org

June 2026

tel:18006511946
http://www.acecpa.org
mailto:sbabski%40acecpa.org?subject=2022-2023%20Membership%20Application


800 North Third Street, Suite 301, Harrisburg, PA 17102
800-651-1946 · www.acecpa.org

ACEC/PA Affiliate dues are a flat rate of $1,970 per member. ACEC 
Firms dues rate for firms with one employee is $633.

Index Number for Member Firms
Member firm dues are calculated based on the number full-time 
equivalent employees (FTE) they have working within locations in 
PA. FTE = total employee hours worked in the last 12 months/2080.  
This is the total number of hours worked by all employees in the 
firm in all offices within the state within your last fiscal year. For 
example, if your firm’s total employee hours worked is 200,000, 
you divide that number by 2,080 and your result is 96.15 which you 
would then round up to 97. Your FTE = 97.

The chart at right provides a partial listing of FTEs and associated 
index numbers.

The maximum Index No. for ACEC/PA is 129.9 based 
on 5,000 FTEs

Base Dues
Every PA member firm will pay a flat base rate of $500.00 in 
addition to their calculated dues based on Index.

Membership Dues (Index)
Dues are determined by multiplying the Index Number by:

 ACEC/PA Dues - $369.78
 ACEC Dues - $494.25 (National org.)

For example, the total yearly dues for a 12-person firm 
would be: 

       ACEC/PA Dues - (4.14 x 369.78) + 500  = $ 2,030.89
       ACEC Dues -		  4.14 x 494.25 = $ 2,046

 Total =	$	3,978.72

ACEC has estimated that the portion of its annual dues that should 
be considered non-deductible as “lobbying expenditures” will be 
27% for FY 2026-2027. ACEC/PA has estimated that the portion 
of its annual dues that should be considered non-deductible as 
“lobbying expenditures” will be 15% for FY 2026-2027.

Contributions or gifts to ACEC/PA and ACEC are not deductible as 
charitable contributions for income tax purposes. However, they may 
be deductible as ordinary and necessary business expenses subject to 
restrictions imposed as a result of association lobbying activities.

Membership dues are billed annually at the beginning of the fiscal 
year (July 1). First year dues will be prorated based on initial 
membership date.

2026-2027 Membership Dues
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