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NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION 
www.necanet.org 

APPLICATION FOR MEMBERSHIP 
APPLICATION TO NECA CHAPTER: We hereby make application for membership in the National Electrical Contractors Association, Inc. 

*Name of Chapter_______________________________________________________________________________________________

Chapter Division Name___________________________________________________________________________________________

FIRM/COMPANY INFORMATION:
*Firm/Company Name____________________________________________________________________________________________

*Shipping/Street Address (Not P.O. Box)______________________________________________________________________________

*City______________________________________  *County_____________________*State______________________*Zip__________

*Telephone #____________________________Fax #_________________________  *Federal Registration #______________________

Mailing Address (If Different From Above)______________________________________________________________________________

City___________________________________________________________State________________________________Zip__________

Company Website Address  www.____________________________________________________________________________________

General Information E-mail Address (if different from Accredited Representative below)__________________________________________

*Firm/Company has been in the electrical contracting business since ________ (year)

*Firm/Company is party to a labor agreement with the IBEW Yes______  No______  If yes, IBEW Local Union #________

*Firm/Company previously held NECA membership in this chapter:  Yes ______  No_______

If yes, it was terminated in Month_______________  Year__________ 

*Firm/Company currently holds membership(s) in other NECA chapter(s)  Yes_______  No_______

ACCREDITED REPRESENTATIVE INFORMATION: 
The membership 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 the National Association who shall be the owner, a partner or officer, or occupy a responsible position 
with the member. 

*Name (Mr.  Ms.  Mrs.) _________________________________________________________________  Date________________________

*Signature ________________________________________________  E-mail Address___________________________________________

COMPANY BUSINESS CODES:  see attached and choose all applicable types of work 

UNDERSTANDING: 
We understand that if approved for membership, we will receive a Membership Plaque on loan and the right to use the 
trademarked NECA logos and seal. We agree to immediately surrender the Membership Plaque to the Secretary of the 
National Association or local chapter and to cease use of logos and seal upon termination of our membership for any reason. 
We agree to abide by the governing documents (Constitution, Bylaws, etc.) of the National Association and chapter now in 
force, as well as those that may be properly adopted in the future. We understand that contributions or gifts to NECA are not 
deductible for Federal Income Tax purposes as “charitable contributions”, but may be deductible as ordinary and necessary 
business expenses. 

PAYMENT INFORMATION: 
We enclose payment to “NECA” (or credit card information below) for National dues for the first twelve months in the amount of $150__. 

Credit Card Information – Type:  VISA____   MC____    AmEx____  Exp Date:____/____ Name on Card______________________________   

Credit Card # _____________________________________ Authorization Code _____     Signature_________________________________   

APPLICATION APROVAL: 

*Chapter Manager Signature_____________________________________________________________  Date__________________

Normal mailing of membership material goes directly to the new member.  If you prefer, we can mail the material to the chapter for 
personal delivery to the new member.   

Revised 2015 


	APPLICATION FOR MEMBERSHIP
	*Name of Chapter_______________________________________________________________________________________________
	ACCREDITED REPRESENTATIVE INFORMATION:
	PAYMENT INFORMATION:



	Name of Chapter: 
	Chapter Division Name: 
	FirmCompany Name: 
	ShippingStreet Address Not PO Box: 
	City: 
	County: 
	State: 
	Zip: 
	Telephone: 
	Fax: 
	Federal Registration: 
	Mailing Address If Different From Above: 
	City_2: 
	State_2: 
	Zip_2: 
	General Information Email Address if different from Accredited Representative below: 
	FirmCompany has been in the electrical contracting business since: 
	FirmCompany is party to a labor agreement with the IBEW Yes: 
	No: 
	If yes IBEW Local Union: 
	FirmCompany previously held NECA membership in this chapter Yes: 
	No_2: 
	If yes it was terminated in Month: 
	Year: 
	FirmCompany currently holds memberships in other NECA chapters  Yes: 
	No_3: 
	Name Mr  Ms Mrs: 
	Date: 
	Email Address: 
	Name on Card: 
	Credit Card: 
	Authorization Code: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	EMAIL FORM: 


