
 
 

 
New Member  Renewal  

 

General Information 
 

(Required) 
Title:  

 First Name:  
 Middle Initial:   
 Last Name:   
 Suffix:  
 Job Title:   
 Organization:   
 Preferred Postal Address:   
 City:   
 State:   
 Zip:   
 Preferred Phone:   
 Preferred Email:   
 Preferred Local/Virtual Section:   

 List Me in Membership Directory?      Yes    No 

 Receive mailings?    Yes    No 

Principal Professional Interests  

 

(Check as many as applicable) 

Reliability:      

 Maintainability:      

 Supportability:     

 Logistics:      

 Systems Engineering:     

 Program Management:      

 Life Cycle Management:      

 System of Systems:      

 Other:      

Add note to check memo line: 
Mailing/Contact Information 

“CLEP Membership” Mail Payments To 
Council of Logistics Engineering Professionals 
2521 Trophy Lane 
Reston, VA 20191 

Questions/Comments:  Please send to: membership@logisticsengineers.org 
Visit Us On-line at: www.logisticsengineers.org 

 

The Council of Logistic Engineering Professionals 
Individual Membership Application  

 
 


