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2024 Membership Registration 
Dear Fellow Members, 

Your membership in the International Society of Explosives Engineers, Alabama Chapter enables the 
chapter to meet the objectives of promoting education, safety, security and the controlled and peaceful 
use of explosives in our industry. Please complete this form (including member list on the second page) 
and submit payment by January 31, 2024. Checks can be mailed to PO Box 100902, Birmingham, AL 
35210.  Your continued support of the chapter is appreciated! 

Please note: ATF officers, fire marshals and law enforcement officers are exempt from 
membership rates but must complete the document so we have correct contact information. 

Company/Agency Name: _______________________________________________________________ 

Company/Agency Address: _____________________________________________________________ 

City: __________________________________________ State: __________ Zip Code: ____________ 

Name of Contact Person Completing Form: ________________________________________________ 

Phone: ___________________________ Email: ____________________________________________ 

Rates: 
Individual- Exempt $-/year           
Individual             $25/year 
1-10 members $160/year 
11-20 members             $260/year 
21-30 members             $310/year 
31 or more members

Payment Method: 
PayPal* (Preferred) 
Venmo* (Preferred) 
Cash 
Check 

$410/year 

@ISEEAlabama@gmail.com 
@AlabamaSEE 

Check Number: _____________ 

*Please note: These accounts are set up under Treasurer Cody Lewis’s name but are linked to the ASEE bank account.

Thank you, 

Caitlin Boles
Secretary, Alabama Chapter of the International Society of Explosives Engineers 

www.alabamaisee.org
mailto:ISEEAlabama@gmail.com
http://www.paypal.me/codylewis1
http://www.venmo.com/AlabamaSEE
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Member List: 

NAME E-MAIL
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 

* Please let us know if you need to submit additional names/e-mails.
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