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Application to join IHIE
Please use black ink or typewritten script and complete all sections in full.
If you are transferring your grade within IHIE, use the Transfer Form.
1.
Surname or Family Name:  









Forenames:  




 
  Title:  (Mr/Mrs/Ms/Miss):  



Home address:  



















 Postcode:  




Tel:






 
  Email:  





2.
Employer
Name:  




 







Address:  



















 Postcode:  




Your Office Tel:




 
  Fax:  






Email:  












3.
Current post held or job title:  



  Date Appointed:  



4.
What is your specialism?  










Please be precise, e.g. “Highway Design” not “Highways”


5.
Date of Birth:  

  Age:  





6.
Professional Institutions: List your membership with dates of election.
7.
Which grade are you applying for?


 FORMCHECKBOX 
  Student Member - studying full or part-time

 FORMCHECKBOX 
  Graduate Member - with HNC, HND, degree, MSc

 FORMCHECKBOX 
  Associate Member  
 FORMCHECKBOX 
  NVQ4
    
 FORMCHECKBOX 
  5 years’ experience    


 FORMCHECKBOX 
  Member -  
                     FORMCHECKBOX 
  already EngTech
 FORMCHECKBOX 
  ten years’ experience (3 in a responsible post)*





 FORMCHECKBOX 
  degree + 2 years’ experience*


 FORMCHECKBOX 
  Fellow -      
                     FORMCHECKBOX 
  already IEng/CEng
 FORMCHECKBOX 
  fifteen years’ experience (5 in a senior position)*
8.
Educational Qualifications - post school


Please attach authenticated copies of your certificates.

	Qualifications Achieved
	Dates
	Colleges

Where studied and where awarded
	Certified by

	
	
	
	


 FORMCHECKBOX 
  Do you want Engineering Council (UK) interim registration of your qualifications?
9.
Professional Development

Attach your CPD record for the last two years.
10.
Experience


Please list brief details of appointments.  This section must be completed even if you attach a CV.


*If you are applying for AM, MEMBER or FELLOW -  include 500-700 words describing your experience.
	Employers
	Dates
	Job title and description of your work
	Certified by

	
	
	
	


11.
Statement by Applicant (To sign if sending as hard copy)*

I hereby apply for membership of the Institute of Highway Incorporated Engineers and enclose the fees listed on my completed Payment Form.  I declare that the information I have given is complete and correct.  I will abide by the Articles, Bye-Laws and Rules of the Institute and by the Codes of Conduct of the Institute and of the Engineering Council when I am registered.  I undertake to meet my professional development commitments and I will promote the objects of the Institute to the best of my ability.

Signed  





  Date  

12.
Supporting Statement by Proposer and Seconder

Ask two Corporate Members of IHIE, ICE or IHT to support your application.  If this is not possible, ring IHIE for guidance. 

“We certify that all information given is, to the best of our knowledge, complete and correct and that the applicant is worthy of election to the grade applied for”

Proposer’s Full Name  



 Institution Membership and Number

Telephone/Email

Seconder’s Full Name 



  Institution Membership and Number 
Telephone/Email  

13.
Statement by Applicant*

When you submit the form electronically you are deemed to have agreed to the following: “(1) That the information you have given is complete and correct, (2) that you will abide by the Articles, Bye-Laws and Rules of the Institute and by the Codes of Conduct of the Institute and of the Engineering Council when you are registered,  (3) that you undertake to meet your professional development commitments and (4) that you will promote the objects of the Institute to the best of your ability”.

14.
Payment Details


  FORMCHECKBOX 
     I have completed a Direct Debit Form to pay annually or in 5 instalments to save £10pa 


 FORMCHECKBOX 
      I authorise IHIE to debit my card

 FORMCHECKBOX 
  Access/MasterCard








 FORMCHECKBOX 
  Visa








 FORMCHECKBOX 
  Maestro/Switch


Card Number




Security code (on back)
 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Card holder’s name ____________________________________________


Expiry date 

 FORMCHECKBOX 
  FORMCHECKBOX 
 /  FORMCHECKBOX 
  FORMCHECKBOX 

	



Issue Number 
(Maestro only)


Please provide the billing address if it is different to your home address:

	



IHIE will collect the appropriate fees. Please tell us if you want additional services:


 FORMCHECKBOX 
  To register at Stage one to protect your qualification.


 FORMCHECKBOX 
  To receive Surveyor for an extra fee.


 FORMCHECKBOX 
  To receive details of the discounted IHIE subscription rate for LTT.


 FORMCHECKBOX 
  To pay your annual CEng, IEng or EngTech registration through IHIE (Fast Route only).

15. Election details (For IHIE use)

The IHIE Membership Manager is the Data Controller for the personal data on this form for the purposes of the Data Protection Act 1998. You have a right to a copy of the data held on you and to ask for any inaccuracies to be corrected.

IHIE and its Branches hold and use the information you provide for normal administrative purposes. The Institute’s Data Protection Policy is explained on the website. Go to the Home Page, click on ‘Disclaimer’ and follow the links.

INSTITUTE OF HIGHWAY INCORPORATED ENGINEERS, De Morgan House, 58 Russell Square, London, WC1B 4HS.

Tel: 020 7436 7487
  Fax:  020 7436 7488    
Email:  membership@ihie.org.uk
