
Membership Application  
January 1, 2019 through December 31, 2019 

 
Number of Field Employees     Annual Dues                 Dues Total 

 
                  Dues: 1—5       Field Employees     $ 175.00   $__________ 
 
               6—15     Field Employees     $ 300.00   $__________ 
 
                          16—30    Field Employees     $ 500.00   $__________ 
 
                          31—50    Field Employees     $ 750.00   $__________ 
 
              51—75    Field Employees   $ 1000.00   $__________ 
 
              76—100  Field Employees   $ 1250.00   $__________ 
 
              Over 100 Field Employees   $ 1500.00   $__________ 
 
                                      Associate Member     $  500.00   $__________ 
 
   Industry Professionals     $  500.00   $__________ 
 
   Retired Electrical Contractors    $  100.00   $__________ 
 
  Teachers/Students/Instructors/Inspectors          $  100.00   $__________ 
    
        
         TOTAL PAYMENT: $__________ 

 
 

****************************************************** 
 

Company Name:  ___________________________________________________________________Date:  __________________________  
 
                Contractor 
Representative:  ___________________________________________  Title:  __________________  License No.  ____________________ 
 
 

Address:  __________________________________________________________________________Phone:  ________________________  
 
 

City/State/Zip:  _____________________________________________________________________ Fax:  __________________________ 
 
 

Website Address:  _________________________________________E-Mail Address: ___________________________________________ 
 
   

Cell #: ____________________________________________Sponsored By: ________________________________________________ 
 

Credit Card Payment Information:     ______Visa     ______Master Card    _____American Express 
 
Credit Card Number: ____________________________________________Expiration Date: _________ CVV#________ 
 
Name as Shown on Credit Card: (please print) __________________________Billing Zip Code____________________ 
     
Authorized Signature___________________________________________________________________________ 

North Carolina Association Of Electrical Contractors, Inc. 
3707 Alliance Dr. 

Greensboro, NC  27407 
(336) 854-8354 

Fax (336) 854-7148 
Email:  terry@ncaec.us 

Website:  www.ncaec.org 
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