"E = Triangle Independent Electrical Contractors, Inc. "E 2
I E |: : CONTRACTOR MEMBERSHIP APPLICATION I E B =

The applicant for affiliation in the IEC, shall be an independent licensed contractor. The applicant states that he/she is in accordance
with the stated principles of this association and agrees to abide by the Rules and Regulations of this Association as proclaimed in its
Charter and By-Laws, and the Authoritative Actions of its Board of Directors. He/She also agrees to pay this association all dues,
assessments, and fees when due.

Company:
Address:
City ST Zip
Email: Website:
Principal Owner: Company Phone: ( )
Primary Contact: Mobile Phone: ( )

Number of Years in Business:

Which type of contractor best describes your company as outlined below (please check one)

O Electrical Contractor - whose primary business is in electrical contracting in either commercial, industrial, or
residential.

O Specialty Contractor - whose primary business is engaged in specialty electrical work in one or more of the following
areas: Lighting Maintenance, Alarm Systems, Audio, Security, Solar, Renewable Energy, Voice/Data/Video or Low
Voltage Systems.

Membership will be continuous. In the event of termination, all dues shall be paid in full as of that date. The application is subject to
approval of the Triangle IEC Board of Directors.

Please check appropriate dues category for number of field employees AND if you would prefer to pay quarterly or annually:

Field Employees Quarterly Dues Annual Dues
o 1-5 0 S$251 0 $1,004

0 6-10 o $504 0 $2,016
011-20 o $880 0 $3,520
021-60 0 $1,286 o $5,144

0 61-100 0 $1,963 0 $7,852

o 101-150 0 $2,402 0 $9,608

o 151-200 0 $3,040 0 $12,160
0201+ 0 $3,545 0 $14,180

There is a one-time $500 Initiation Fee which must be submitted with this membership application:

Please Check One: 0 $500 Initiation Fee check attached with this application.
0 $500 Initiation Fee to be placed on my credit card.

VISA / MasterCard / AMEX / Discover number

Exp. Date: Three-digit security code (on the back of the credit card):
Billing Zip Code
Authorized Signature: Date:

Return completed membership form with initiation fee to:
Triangle IEC, 4216 Atlantic Ave., Raleigh, NC 27604, or email communications@IECl.org.

May 2024
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