INDEPENDENT ELECTRICAL CONTRACTORS OF OREGON
2021 MEMBERSHIP APPLICATION AND DUES

CoMPANY NAME:

PRIMARY CONTACT PERSON:

MAILING ADDRESS:

CITY, STATE & ZIP:

PHONE NUMBER: CELL NUMBER:

FAX NUMBER:

EMAIL ADDRESS:

COMPANY WEBSITE:

CCB #: C/CLE #:

NUMBER OF COMPANY FIELD EMPLOYEES (Required)

CONTRACTOR MEMBER CATEGORY LEVEL 2021 DUEs
LEVEL 1 1-2 FIELD EMPLOYEES $809.00

LEVEL 2 3-5 FIELD EMPLOYEES $924.00

LEVEL 3 6-10 FIELD EMPLOYEES $1,317.00

LEVEL 4 11-20 FIELD EMPLOYEES $1,920.00

LEVEL 5 21-60 FIELD EMPLOYEES $2,622.00

LEVEL 6 61-100 FIELD EMPLOYEES $3,415.00

LEVEL 7 101-150 FIELD EMPLOYEES $4,260.00

LEVEL 8 151-200 FIELD EMPLOYEES $5,857.00

LEVEL 9 201 + FIELD EMPLOYEES $6,955.00

PAYMENT METHOD:

I:IVISA DMASTERCARD DDISCOVER

CARD #: EXP DATE:

CARDHOLDER NAME:

CARDHOLDER ADDRESS:
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EMAIL ADDRESS FOR RECEIPT:

AUTHORIZED SIGNATURE:

RETURN APPLICATION BY EITHER FAX (503 598-1192) OR TO CINDY(@®IECOREGON.ORG

Cindy Regier, IEC of Oregon Executive Director - cindy@iecoregon.org - www@iecoregon.org
11481 SW Hall Blvd Ave. Suite 100, Tigard, OR 97223 - Tel 503 598-7789 - Fax 503 598-1192




TELL Us ABOUT YOUR COMPANY

ELECTRICAL WORK TYPE: LIMITED ENERGY INSIDE ELECTRICAL

WHAT MARKET DO YOU WORK IN:

COMMERCIAL RESIDENTIAL INDUSTRIAL

MARKET SPECIFICATIONS:

NEW CONSTRUCTION SERVICE/REPAIR REMODEL SOLAR

FIRE & LIFE
DATA COMMUNICATION IAUDIO VISUAL SPECIALIZED CONTROLS
SAFETY

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 | WOULD LIKE MY COMPANY NAME TO BE LISTED

NO | wWOULD NOT LIKE MY COMPANY NAME TO BE LISTED

WHY ARE YoU INTERESTED IN JOINING IEC OREGON?

Group Health and Worker’s Comp Insurance, HR Answers, UPS, Fleet
DISCOUNTS & BENEFITS: . .
Management, Office Supplies, Home Depot and more.

Discounts on Continuing Education, Safety Training & Professional
EDUCATION:

Development Courses. Free seminars.

Supporting Advocacy with State and Local Governments specifically
GOVERNMENT AFFAIRS:

for the Electrical Industry.

Seminars, Virtual Business Meeting + Awards, IEC Power Shoot, State of the
NETWORKING OPPORTUNITIES: . i . . .
Industry Dinner Meeting, Celebrating Women in The Electrical Trades

NATIONAL MEMBERSHIP: Discounts, Benefits, Forum Groups and Industry Resources

COMPANY CONTACTS

PHONE NUMBER CELL PHONE # E-MAIL ADDRESS

PHONE NUMBER CELL PHONE # E-MAIL ADDRESS
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PHONE NUMBER CELL PHONE # E-MAIL ADDRESS

PHONE NUMBER CELL PHONE # E-MAIL ADDRESS

Cindy Regier, IEC of Oregon Executive Director - cindy@iecoregon.org - www@iecoregon.org
11481 SW Hall Blvd Ave. Suite 100, Tigard, OR 97223 - Tel 503 598.7789 - Fax 503 598.1192
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