C ASSOCIATION OF
A EI CONSULTING ENGINEERS
OF IRELAND
Association of Consulting Engineers of Ireland

Application Form
Company Membership MConsEI

Section 1: Background Information

Company:

Company Address:

Website:

Phone: Fax:
Mobile:

Email:

Section 2: Type of Firm

Corporate Category:

Sole Practitioner Partnership Limited Company

Subsidiary of other organisation Other

If the applicant is a subsidiary of any other organisation please provide details of parent
company.

Main Disciplines

Civil Mechanical/Electrical Structural

Other




Section 3: Obligations of Membership

An applicant is required to:
= Practice in accordance with the Code of Conduct of the ACEI

. Comply with the Articles of Association and Rules of the ACEI.
. Confirm annually that it continues to satisfy these requirements.

Details of all Management Personnel (Directors / Partners / Management Personnel).

Surname First Name Academic & Management @ Position in ACEI

Professional Responsibility = the Firm FConsEl
Quialifications Held since Yes/No

Number of Staff employed by the Firm (including above)

i) Management

i) Technical

iii) Administrative

Section 4: Requirements for Membership (in accordance with ACEI Articles of
Association)

Please respond to the following:

i. Has your Firm been in business as a Consulting Engineering firm for a period of not
less than three years immediately prior to application for membership ?(Y?N)

ii. Is your Firm a subsidiary or Holding Company of a Company which is primarily
engaged in manufacturing or contracting? (Y/N)



Vi.

Vii.

Is your Firm in substance owned by the State, Semi-state or a similar public body?

(Y/N)

Is your Firm in substance the Design Department of a development, manufacturing or

contracting enterprise ?(Y/N)

Is your Firm resident or incorporated in the Republic of Ireland and is conducting

business in Ireland? (Y/N)

Does your Firm operate as a financially independent entity, free from subsidies or

preferences? (Y/N)

If accepted as a member of the Association will your Firm undertake

(a) to maintain appropriate professional indemnity insurance cover ? (Y/N)

(b) to abide by the Articles & Rules of the Association for the time being in force or as

they may thereafter be extended or amended and to pay the annual subscription? (Y/N)
Section 5:

Full names of Proposer and Seconder who must be ACEI Registered Fellow Consulting
Professional Engineers

Proposer: Signature:
(Block Letters)

Seconder: Signature:
(Block Letters)

The ACEI Executive reserves the right to interview Candidates for membership or to request
additional information before making a determination on this application.

Section 6: Declaration

This firm hereby applies for membership of the Association of Consulting Engineers of
Ireland. The firm conforms to the definition of a member as described. If elected to
membership this firm undertakes to abide by the Articles of Association, Rules and the Code
of Conduct of the ACEI as they now exist or as they may hereafter be altered or amended.
The authorised signatory below will be the main ACEI representative to whom all
correspondence and notices will be sent unless otherwise advised by the firm.

Signed: Date
Name:

(Block letters)

Please return completed form to:
Association of Consulting Engineers of Ireland, 46 Merrion Square Dublin 2 Ireland.
Tel: 35316425588 Fax: 35316425590 e-mail: info@acei.ie
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