
NUMBER OF COMPANY FIELD EMPLOYEES ______ (Required)

CONTRACTOR MEMBER CATEGORY LEVEL  2021 DUES 

 1-2 Field Employees $809.00 Level 1 

 3-5 Field Employees $924.00 Level 2 

 6-10 Field Employees $1,317.00 Level 3 

 11-20 Field Employees $1,920.00 Level 4 

 21-60 Field Employees $2,622.00 Level 5 

 61-100 Field Employees $3,415.00 Level 6 

 101-150 Field Employees $4,260.00 Level 7 

 151-200 Field Employees  $5,857.00 Level 8 

 201 + Field Employees $6,955.00 Level 9 

INDEPENDENT ELECTRICAL CONTRACTORS OF OREGON 

2021 MEMBERSHIP APPLICATION AND DUES 
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payment method: 

 check  visa mastercard  discover  amex

card #:  exp date:        ccv #: 

cardholder name:  

cardholder address: 

email address for receipt:   

authorized signature: 

return application by either fax (503 598-1192) or to cindy@iecoregon.org 

Company Name: 

Primary Contact Person: Title: 

Mailing Address: 

City, State & Zip: 

Phone Number: Cell Number: 

Fax Number: 

Email Address: 

Company Website: 

CCB #:    C/CLE #: 
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COMPANY CONTACTS 

1. Primary – will handle all business associated with iec of oregon. 

Name Phone Number Cell Phone # E-Mail Address 

      

2. Billing/Financials – accounts payable and accounts receivable, membership dues, etc. 

Name Phone Number Cell Phone # E-Mail Address 

      

3. Safety & Training Personnel – distributes information on educational & safety training 

Name Phone Number Cell Phone # E-Mail Address 

      

4. Office Manager/Executive Administrative Assistant 

Name Phone Number Cell Phone # E-Mail Address 

      

WHY ARE YOU INTERESTED IN JOINING IEC OREGON? 

 Discounts & Benefits: 
Group Health and Worker’s Comp Insurance, HR Answers, UPS, Fleet 

Management, Office Supplies, Home Depot and more. 

 Education: 
Discounts on Continuing Education, Safety Training & Professional 

Development Courses.  Free seminars. 

 Government Affairs: 
Supporting Advocacy with State and Local Governments specifically  

for the Electrical Industry. 

 Networking Opportunities: 
Seminars, Virtual Business Meeting + Awards, IEC Power Shoot, State of the 

Industry Dinner Meeting, Celebrating Women in The Electrical Trades  

 National Membership: Discounts, Benefits, Forum Groups and Industry Resources 

Find A Electrical Contractor 
iec of oregon would like to post your company name on our website. 

  select your participation by marking either yes or no below. 

 Yes   I would like my company name to be listed 

 No   I would not like my company name to be listed  

TELL US ABOUT YOUR COMPANY 

  Electrical Work Type:    Limited Energy    Inside Electrical   

  What Market Do You Work In: 

    Commercial   Residential   Industrial   Other:    

  Market Specifications: 

   New Construction  Service/Repair  Remodel  Solar 

   Data Communication  Audio Visual 
 Fire & Life 

       Safety 
Specialized Controls 
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