_—~——~—_"_ NATIONAL ELECTRICAL CONTRACTORSASSOCIATION
' *:’E C/ \ 3 Bethesda Metro Center, Suite 1100, Bethesda, MD 20814 (301) 657-3110 (301) 215-4500 FAX

S siontisein APPLICATION FOR MEMBERSHIP - LINE CHAPTER

We hereby make application for Membership in the National Electrical Contractors Association, Inc. Date
Firm Name Division of
Street Address (Not P.O. Box)

City State. OH Zip
Mailing Address (If Different from Above)

City State OH Zip
Address to include in the Membership Directory: |:|Street |:|Mai1ing |:|Both

Federal Registration # Telephone # Fax#

We have been in the electrical contracting business for years. For NECA National Office Use
Electrical Contracting is our principal business. Yes I:l No |:| Chapter
We are parties to a labor agreement with the LB.E.W. Yes I:l No gia\t?ion
We previously held NECA membership in this chapter which was terminated Batch #

on (Date) Member #

We currently hold membership(s) in other NECA chapters: Yes I:l No |:|

We understand that if elected to membership, we will receive a Membership Plaque on loan. We agree that we will immediately surrender the same to the Secretary of
the National Association or local chapter upon termination of our membership for any reason.

We acknowledge receipt of the governing documents (Constitution, Bylaws, etc.) of the National Association and chapter, if applicable. We agree to abide by these
governing documents now in force as well as those that may be properly adopted in the future.

We enclose a check payable to NECA (or Credit Card info below) for first year dues in the amount specified in Article IV, Section 1 of the current NECA Bylaws.

Credit Card Information[lVisa I:lMasterCard I:IAmerican Express Card #: Expiration Date:
Name on Authorized
Credit Card: Signature:

Contributions or gifts to NECA are not deductible as charitable contributions for Federal income tax purposes. However, payments may be deductible by members as
ordinary and necessary business expenses.

ACCREDITED REPRESENTATIVE

The membership of each member hereof shall stand in the name of the person, firm or corporation engaged in electrical contracting. Each member shall have a duly
accredited representative listed with this Association who shall be the owner, a partner or officer, or occupy a responsible position with the member.

Thisenterpriseisa:
Name of Accredited Representative (Mr. Ms. Mrs.) Partnership
) . . ] Corporation
Signature of Accredited Representative Proprietorship

|:| Please mail membership material directly to Chapter for distribution to Member.

Chapter, NECA Designations of Business
ine Chapter Members

Division

Distribution

Substations

Transmission .
Line Clearance/Tree Trimmin
Street Lighting/Traffic Contro
Communications/Telephone
Underground Distribution

APPLICATION APPROVED BY:

(Chapter Manager)

HE<Cnm

(NECA Field Representative)

Membership/Form Revised 7/96

(NECA Executive Vice President) (NECA Secretary)

MAIL TO YOUR REGIONAL OFFICE FOLLOWING CHAPTER APPROVAL
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