
HHOOTTEELL  MMOOTTEELL  EENNGGIINNEEEERR  AASSSSOOCCIIAATTIIOONN  

 
APPLICATION FOR 

MEMBERSHIP AND/OR CERTIFIED CHIEF ENGINEER TRAINING & TESTING 
 
Name:________________________________________________________________________                                                                                                                                                 
 
Home Address:_________________________________________________________________                                                                                                                                     
 
City, State, Zip:_________________________________________________________________                                                                                                                                   
 
Home Phone:                                                         Cell:__________________________________                                                                      
 
 
Employer:_____________________________________________________________________ 
 
Physical Address:_______________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
Work Phone:_____________________________ Email:________________________________ 
 
Charge me for: 

�  Membership $99.00 for One Year 

�  Membership FREE FOR ONE YEAR when ordering the Certified Chief Engineer 
Training/Testing (through mail) - UPS Ground charges are included 
Amount Must Be Paid in Advance of Manual Shipment 

�  Member $219.00 (must be current)            Member #____________________ 
 
 
Payment:        Invoice Employer                                 Mail Materials To:       Home 

               ____Invoice Me                                                                         ____Employer 

               ____Credit Card 

CC Type & Number:_____________________________________________________________ 
 
Expiration: __________________              Authorization Code on Back of Card:_____________ 
 
Exact Name on Card:____________________________________________________________ 
 
Billing Address City, State, Zip for Credit Card:_______________________________________ 

 
P. O. Box 965         Huffman, TX 77336 
Phone: 1-800-222-8134       Fax: 936-258-0518 
E-mail:  renee_hmea@yahoo.com      Web: www.hmea.com 

http://www.hmea.com/�
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