
COLEGIO DE INGENIEROS Y AGRIMENSORES 

DE PUERTO RICO 

P.O. BOX 363845 • San Juan, Puerto Rico 00936-3845 Tel. 787-758-2250• Fax 758-7639/756-8692 

Dear Collegiate:

It is with great pride and pleasure that we welcome you to this noble 

institution that for almost nine decades has served Puerto Ricans and the 

professionals that comprise it.

Attached you will find the Application for Membership and requirements to 

belong to the College of Engineers and Surveyors of Puerto Rico.

Instructions:

1- Complete the Application.

2- Complete the document of  Triple S Vida (Designation of Beneficiaries 

for death). This is a benefit to the collegiate which must be signed and 

does not entail additional charges. If you do not want the benefit, you 

must send the document indicating decline in any part of the sheet. 

3- Deliver the following documents to us:

a-Copy of your letter from the Board Examiners of Engineers and 

Surveyors of Puerto Rico, indicating your license number. 

b-Copy of your bachelor degree diploma.

c-One photo 2x2

d-Copy of your driver's license or any ID card. 

4- For the membership fee you most call to our office at 758-2250 ext. 223 or 222 

and then send a money order or check payable to the order CIAPR or you may 

charge it to a VISA or Master Card.

WELCOME! 

Professional College of Engineers and Land Surveyors of Puerto Rico 



COLEGIO DE INGENIEROS Y AGRIMENSORES 

DE PUERTO RICO 

P.O. BOX 363845 • San Juan, Puerto Rico 00936-3845 Tel. 787-758-2250• Fax 758-7639/756-8692 

MEMBERSHIP APPLICATION FORM 

Last Name First Name Initial 

Street Address 
--------------------------

Mailing Address ________________________ _

E-Mail Address
-----------------

/ /
--- --- ---

Movil Phone 

Date of Birth / /
----- ---- ---

Month Day Year 

Office Phone / /
--- --- ---

Birth Place 

University where graduated ____________________ _ 
Graduation date 

-------------------------

( ) Attended Fundamental Review Course. Where? ____________ _ 
( ) Attended Professional Review Course. Where? ____________ _ 

Profession: Engineer in Training (EIT) __ 
Professional Engineer (PE) __ 

Surveyor in Training (SIT) __ _ 
Professional Surveyor (PS) __ _ 

Specialty ____________________ _ 
(Civil, Chemical, Mechanical, Industrial, Electrical, Computer, Environmental or Surveyor) 

License Number: 
------------

Certificate Number: 
----------

Date when the Board of Examiners issued the License or Certificate 
------

Marital Status Last 4 digits of S.S Number(required) _________ _ 

Spouse Name: _______________ 

Date            Sign 
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