
 

Student dues are $30 (USD). Payment must accompany completed application.  
To apply online please visit: www.sae.org/students/membership 

***Please turn in applications and dues to SAE’s faculty advisor in E33 (in E29) 
 
 

 
I am      applying to      Baja SAE          

                  interested in     Formula SAE 

                  already on     Formula Hybrid SAE 

                joining student    Aero Design SAE 
                branch only   

IMPORTANT! If you checked “applying to” please complete the fields on the reverse side of this form and attach a copy of your current resume 

   Mr.    Mrs.  Ms. 
 

Last Name: ____________________________________________________________________ Suffix (Jr, III)  _________________________ 
 

First Name: _________________________________________________________________________________________________________ 
 

Middle Initial: __________ Prefix (Dr., Lt.) __________ Birth date (mm/dd/yyyy) _____________________________________________________ 
 

Email: _____________________________________________________________________________________________________________ 
 
 
 
 

Personal (print neatly)  

Street Address: ______________________________________________________________________________________________________ 
 

City: ________________________________________ State or Province: _____________________  Zip or Postal Code: _________________ 
 

Country: _____________________________________ Phone Number: _________________________________________________________ 
 

 
 
 
 
Street Address: ______________________________________________________________________________________________________ 
 

City: ________________________________________ State or Province: _____________________  Zip or Postal Code:__________________ 
 

Country: _____________________________________ Phone Number: _________________________________________________________ 
 

 
 
 
 

Current College Address  This is my preferred address to receive mail 

Permanent Home Address  This is my preferred address to receive mail 

College / University 

Membership Is Your Door To The Future 

University Name: _____________________________________________________________________________________________________ 
 

Year in college:     Freshman    Sophomore    Junior  Senior  Graduate Student 
 

Graduation Date: (month/year) ___________________ Degree (circle one):    BS or MS   Major / Minor:____________________________________ 
 

 
 
 
 

MEMBERSHIP DUES & OPTIONS: 
   Student International Dues…………………………………………. $20 
 

   Student Local Dues……………………………………………...….. $10 
 
 

DIGITAL MAGAZINE PREFERENCE:   (select one free with your dues) 

   Automotive Engineering International (AEI) 
 

   Off-Highway Engineering (OHE) 
 

   Aerospace Engineering & Manufacturing (AEM) 
 
OPTIONAL HARD COPY MAGAZINE SUBSCRIPTIONS: 
  Automotive Engineering International (AEI)................................ $15 
 

  Off-Highway Engineering (OHE)………………………………...... $12 
 

  Aerospace Engineering & Manufacturing (digital copy)  (AEM).. $15 
 

  Momentum: The Magazine for SAE Students…………………… $15 

TOTAL AMOUNT: _____________________________ (all amounts in USD) 
 

Payment:    Check      (please make checks payable to: “LTU Student Branch of SAE”) 

       Cash 
 

IMPORTANT! In order to apply for membership, you represent and warrant to SAE 
that the registration information you submit is truthful, complete and updated, including 
your full legal name and educational background. You acknowledge that SAE may, 
without having the obligation to, verify the information provided. If, in SAE’s 
reasonable judgment, you fail to comply with this provision, SAE may, at its sole 
discretion, take action as suspending your membership and including without limitation 
terminating your membership. 
 

 Check this box if you agree to be bound by this provision  
REQUIRED: Application without this box checked and a signature/date will be discarded 
 
Signature: ___________________________________ Date: _________________ 
Annual membership dues must be paid in advance and are non-refundable 

Lawrence Technological University 

Already an SAE member?     Member Number: _______________________________ 
 
How did you hear about us? ______________________________________________ 
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Theory and Practice Since 1932 

REMINDER! 
When you join your local SAE student chapter, a 

portion of your membership dues go directly to the 
team that you belong to.  

Additional Personal: 
Primary Phone # __________________________________  Drivers License #:__________________________________ State: ____________ 
 

 
 
 

Emergency Contact: 
Name: __________________________________  Phone #:___________________________________ Relationship: ____________________ 

 
 
 

Medical Insurance: 
Company: _______________________________  Group/ID #:________________________________ Phone #: _________________________ 
 

 
 
 

Interest: 
Briefly describe why you are interested in the LTU SAE team that you selected: 
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

 
 
 
Courses completed last semester: 
 

 
 
 

_______________________________________            __________________________________________ 
_______________________________________            __________________________________________ 
_______________________________________            __________________________________________ 
_______________________________________            __________________________________________ 
_______________________________________            __________________________________________ 
_______________________________________            __________________________________________ 
 
 

Professor of course: 
 

 
 
 

High School(s) Name:    City:           State:                  Date of Graduation: 
____________________________________________      __________________________     __________________   ___________________ 
____________________________________________      __________________________     __________________   ___________________ 
    

 
 
 

Education: 

Employment History: 
Company:    Position:    Supervisor’s Name & Phone #:    Dates: 
_________________________   __________________   _____________________________________     __________ 
_________________________   __________________   _____________________________________     __________ 
_________________________   __________________   _____________________________________     __________ 
 

Additional Information: 
Please share with us any relevant information such as interests, future goals, achievements, certifications, personality traits, etc: 
___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 
 
 
 

APPLICANT CERTIFICATION 
I certify that the answers and other information on this application are true and correct to the best of my knowledge. 
Additionally, I understand that misrepresentation, false, or fraudulent information on or related to this application may be 
grounds for disqualification from Lawrence Technological University SAE Team that I have applied to. 
 
Signature: ___________________________________________________________________  Date: _________________ 
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