MEMBERSHIP

APPLICATION

COMPANY NAME

Primary* Contact: Title:

Mailing Address:

City, State, Zip:

Email Address:

Primary Phone: Cell Phone:

Company Website:

CCB #: C/CLE #:

# OF FIELD EMPLOYEES

TELL US ABOUT YOUR COMPANY PROVIDING SERVICE

Electrical Work Type: Inside Electrical Limited Energy
Work Area(s): Commercial Residential
Industrial Other:
Work Specifications: New Construction Service / Repair
Data Communication Remodel
Fire & Life Safety Solar
Audio Visual Specialized Controls
COMPANY CONTACTS:

Ad a e ame Phone Adare




MEMBERSHIP ;... rvwo

WHY ARE YOU INTERESTED IN JOINING IEC OF OREGON?

. . Group Health, Workers Comp Insurance, HR Answers, UPS, Home DepotPro Xtra,
Discounts & Benefits ! .
Office Supplies and more.

. Free CEU for Companies, Free Seminars, Safety and training & Professional
I:I Education

Development Courses, CPR/AED courses plus National courses.

Supporting Advocacy at the Local, State, and National levels for Merit Shop and the

I:l Government Advocacy Electrical Industry.

I:I Networkin MTC Seminars, Membership Events, Annual Meeting and Party, Celebrating Women
working Event, Graduations and more.

l:l National Membership Discounts, Forum Groups, Benefits, Convention, and Industry Resources.

2025 MEMBERSHIP DUES:

.’ Level 1 1-2 Field Employees $560

. Level 2 3-5 Field Employees $1,090
|i Level 3 6-10 Field Employees $1,560
B e 11-20 Field Employees $2,250
. Level 5 21-60 Field Employees $3,140
. Level 6 61-100 Field Employees $4,000
. Level 7 101-150 Field Employees $5,000
. Level 8 151-200 Field Employees $6,900
B e 200 + Field Employees $8,170

PAYMENT: |:| Credit Card |:| Invoice I:I Secure Link

Please return the application to Gina Cumming at gina@iecoregon.org or if you
have questions. She will contact you to arrange for payment with your preferred
choice. Payment Plans are available.

Authorized Signature:
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