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NECA

NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION




3 Bethesda Metro Center, Suite 1100, Bethesda, MD 20814

301-657-3110 ( 301-215-4500 FAX
APPLICATION FOR TEMPORARY MEMBERSHIP

PLEASE TYPE OR PRINT ONLY


Date_____________________________

REQUESTING FIRM HOME OFFICE INFORMATION:

Firm Name______________________________________  Division of__________________

Street Address________________________________________________________________

City_________________________________ State___________ Zip_____________________

Federal Registration No._____________________ Telephone No. (___)__________________

We hold permanent chapter membership in the _____________________Chapter, NECA


Pursuant to the Bylaws of the National Electrical Contractors Association, we hereby make application for temporary membership in the________________________________ Chapter, NECA, and we agree to abide by the Bylaws, Rules and Regulations of the Chapter now in effect and that may be regularly adopted with the approval of the National Association.


We understand that temporary membership in this Chapter is reserved exclusively for members of the National Electrical Contractors Association, Inc., who do not maintain a permanent place of business in the geographical area served by this Chapter, but who are temporarily executing electrical work in this area.

Chapter Service Charge for Temporary Members

ACCREDITED REPRESENTATIVE:


Each temporary member shall have a duly accredited representative listed with this Association who shall be the owner, a partner or officer, or occupy a responsible position with the member.

Name of Accredited Representative___________________________   Work Started (mo/yr)__________________

Signature of Accredited Representative________________________    Local Phone Number(___)______________

	APPLICATION ACKNOWLEDGEMENT BY REQUESTED CHAPTER:

______________________________________________Chapter Manager

______________________________________________Chapter, NECA

______________________________________________Date

Local Union Wage Area(s)_______________________________________


	NECA Headquarter Use Only

ACKNOWLEDGEMENT of receipt of Temporary Chapter Application

Date___________________

SCP____NECA Member No._____________


RETURN ORIGINAL AND ONE COPY TO YOUR REGIONAL OFFICE

Imprint personal chapter identity (Name, Address, Telephone) in upper right corner of form. 

Imprint chapter service charge structure in center area of form.
