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egEB_EIP International Ship Masters' Association

Membership Application

I, the undersigned, would like to apply for a membership in the following category:

Active Professional - An individual who currently holds a
merchant mariner credential recognized by the government of
either the United States or Canada.

Active Retired - An individual who holds or has held a merchant
mariner credential recognized by the government of either the
United States or Canada but is now retired from active service.
Associate - An individual who is associated with the maritime
industry.

Cadet - An individual who is enrolled in any maritime academy in
pursuit of a merchant mariner credential

[ declare that I hold, or have held, a credential (master, mate, pilot, or engineer’s certificate), am a maritime
school cadet, or am otherwise associated with the maritime industry.

[ declare that I have never been proposed nor rejected by any lodge of this association

And if found worthy, I promise to conform to, and abide by, the bylaws, rules, and regulations of the
association.

Name: Address:

City/Town: Prov./State: Postal /Zip:
Country: Telephone: E-mail:

Company/Ship: Signature:

Recommended By:

Member: Member:

We the committee appointed to investigate the character and standing of the applicant beg leave to report
that we find him/her most worthy of membership.

Member: Member: Member:

Date of Election:
Date of Initiation: Seal of Lodge
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Full Name

New Member Information
Please Print

Nickname

Spouse Name

Address

City

State

Zip/Postal Code

2" Address

City

State

Zip/Postal Code

Home Phone

Cell Phone

Work Phone

Email

Company

Name of Vessel

History:
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