
 AMERICAN SOCIETY OF CIVIL ENGINEERS 
 
 FY08-09 REPORT OF LEADERSHIP FOR THE ASCE WEBSITE & OFFICIAL REGISTER 
 
 
Section and/or Branch name.   Central Savannah River Valley Branch  
  
 
 
Officers of this Branch are elected during the month of     July , installed in the month of 
 August  , and terms end on  the last day of July of each year. 
 
 
Please remind your members to make any changes to their address on line at 
www.asce.org/myprofile or contact our toll free number at 800-548-2723/ 703-295-6300.   If 
your Section employs paid staff, please include their names and contact information under 
“Other Section and Branch Committees”: 
 
DIRECTOR:       MEMBER I.D.#: 259069   
 
Last Name: Lorah      First Name: Mark.  W.   
 
PRESIDENT:      MEMBER I.D.#:   388483 
 
Last Name: Williams     First Name: Rucker ___ J.___ 
 
VICE PRESIDENT:      MEMBER I.D.#:    ___ 
 
Last Name:  Vacant    First Name:     
 
SECRETARY:  (Acting)     MEMBER I.D.#:__ 343291___ 
 
Last Name: Faires                      First Name:__Wade___E. Jr.___ 
 
TREASURER:      MEMBER I.D.#:  __260954___   
 
Last Name: Cockfield     First Name: Nathan P. _               _ 
 
WEBMASTER:      MEMBER I.D.#:   
 
Last Name:  NA     First Name:             
 
NEWSLETTER EDITOR:     MEMBER I.D. #:  
 
Last Name: Vacant     First Name: ____________.  
 



 

Return form to Nancy Berson,  fax (703) 295-6141 or mail to nberson@asce.org 
ASCE/Geographic Services Department 1801 Alexander Bell Dr. 

Reston, VA 20191-4400 

YOUNGER MEMBER COMMITTEE: 
                                        (PLEASE  CIRCLE CORRECT GROUP NAME) 
 
Title:   President  Chair ο Contact ο   MEMBER I.D.#:    
 
Last Name: Vacant     First Name:     
 
MEMBERSHIP COMMITTEE: 
 
Title:   President ο Chair ο Contact ο   MEMBER I.D.#:  
 
Last Name: N/A      First Name:             
 
OTHER BRANCH COMMITTEES: 
(Professional, Administrative and Technical Groups) 
 
Group Name:    Structural  
 
Title:   President ο Chair  Contact ο   MEMBER I.D.#:  116481  
 
Last Name: Venkata    First Name: Raman M.           
 
 
Group Name:     Geotechnical   
 
Title:   President ο Chair  Contact ο   MEMBER I.D.#:   274964____ 
 
Last Name: Mc Hood     First Name: Michael  D.           
 
 
Group Name:     SC Section and CSRV Branch Environmental   
 
Title:   President ο Chair  Contact ο  MEMBER I.D.#:      304579  
 
Name:   Malik   First Name: Dr. Hameed           
 
 
Group Name:   CSRV Branch Programs  
 
Title:   President ο C0-Chair  Contact ο  MEMBER I.D.#:  287501 & 343291_ 
 
Last Name: Campbell     First Name: Ronald M.    
  
Last Name: Faires     First Name: Wade  E., Jr.   
   
 
 



 

Return form to Nancy Berson,  fax (703) 295-6141 or mail to nberson@asce.org 
ASCE/Geographic Services Department 1801 Alexander Bell Dr. 

Reston, VA 20191-4400 

 
Group Name: Past Officers & Advisors  
 
Title:   President ο Chair ο Contact    MEMBER I.D.#: 287501_& 323384  
 
Last Name: Campbell     First Name: Ronald M.          
 
Last Name: Sheikh     First Name: Nazir  A.         
 
 
 



 

Return form to Nancy Berson,  fax (703) 295-6141 or mail to nberson@asce.org 
ASCE/Geographic Services Department 1801 Alexander Bell Dr. 

Reston, VA 20191-4400 

 

 
PAID STAFF 

 
Last Name: _____NONE______________  First Name:_____________________________ 
 
Address: __________________________________________________________________ 
 
City: _____________________State: ___________ Zip Code: ________________________ 
 
Phone: ___________________Fax: _______________ E-Mail: _______________________ 
 
 
 



 

Return form to Nancy Berson,  fax (703) 295-6141 or mail to nberson@asce.org 
ASCE/Geographic Services Department 1801 Alexander Bell Dr. 

Reston, VA 20191-4400 

 

 ASCE STUDENT CHAPTER/CLUB 
ADVISORY PERSONNEL ROSTER 

 
Please complete one segment of this form for each of the ASCE Student Chapters and Clubs 
reporting to your Section.  Copy this form as necessary.  For a list of schools reporting to your 
Section, please contact Deborah Connor at (800) 548-2723 ext. 6025 or dconnor@asce.org. 

 
SECTION NAME:   To Be Furnished By The South Carolina Section_______  
 
 
 

SCHOOL:  
 
FACULTY ADVISOR:    Member I.D. #:    
 
Last Name:      First Name  
 
PRACTITIONER ADVISOR #1:    Member I.D. #:        
 
Last Name:       First Name:                     
 
PRACTITIONER ADVISOR #2:    Member I.D. #:        
 
Last Name:       First Name: 
 
 
SCHOOL:  ____________________________________________________________ 
 
FACULTY ADVISOR:     Member I.D. #:    
 
Last Name:       First Name:  
 
PRACTITIONER ADVISOR #1:    Member I.D. #:       
 
Last Name:       First Name:             
 
PRACTITIONER ADVISOR #2:    Member I.D. #:      
 
Last Name:       First Name: __________________________ 
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