
Application for Membership

Puget Sound Washington Chapter
of Independent Electrical Contractors, Inc.

P.O. Box 1295 Phone: 253-858-7427

Gig Harbor, WA Email: PugetSoundIEC@cs.com

98335 www.pugetsoundwaiec.org

1. Please complete this form in its entirety and submit , with your one-time initiation fee of $250.00, to the address
above. (This fee is refundable if you do not become a member and is separate from yearly dues.)

2. Include, on your company letterhead, more information about you and your company, how you started, what
your company goals are, what business issues are important to you and what you hope to gain from your
membership.

3. Its important to note that this is a nonprofit organization that wouldn’t exist if its members didn’t volunteer in

some capacity, or at the very least, attend local events as often as possible. Upon acceptance of your application,
you will be sent a membership packet, encouraged to set up a new member orientation and attend chapter
activities.

NOTE: Please fill this out and apply for Chapter Membership before applying to become a Training Agent. For yearly

dues rates, please contact the above office. Your Membership Dues are separate from any Training Agent or
Apprenticeship fees you might incur as a Training Agent with our Apprenticeship Program.

Note: The primary contact must sign the attestation form. The Board of Directors will vote upon your application and
you will be notified of the result. If you have any questions, please call Meredith Lambert, Executive Director at 1-253-
858-7427.

DATE:

Firm Name: _______________________________ Telephone: ______________________ext.__________

Address: __________________________________ Cell Contact: _________________________________

City: _____________________________________ Fax Number: _________________________________

State: ________________ Email: ____________________________________________________

Zip: _________________ Website: __________________________________________________

Electrical Contractor State License Number…….____________________________________________________
Name License is under ……………………… _____________________________________________________

Names of Owner (s), Partner (s), or Officers (s) of Corporation:

1. _______________________________________ 2. ____________________________________

3. _______________________________________ 4. ____________________________________

5. ______________________________________ 6. ____________________________________

Persons Authorized to represent the Firm in IEC activities:

Please Note: the primary contact is the person to whom all communications will be addressed.

Primary Contact:

Name: __________________________________________ Title: _____________________________________________

Address (if different than listed above): _____________________________________________________________

City: ___________________________ State: ______________ Zip: ____________

Phone: _________________________ Cell phone: ________________________ Fax: ________________________

How did you hear about the IEC and our chapter: ____________________________________________________________

Website: __________________________ Email: __________________________________________________________
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Year Founded: _________________
Present Number of Employees: ___________
Average Number of Employees: __________

Parent Company (if applicable) __________________________________________________

Subsidiary Companies (if Applicable): ______________________________________________

Please complete this entire section:

Which Classification best describes your firm? Circle all that apply:

Residential Contractor

Commercial Contractor

Industrial Contractor

Service
Data/Telecommunications (Limited Energy)

High Voltage Power

Security

Life Safety

-% Private Sector: _______

What percentage of your firm’s work is Local ___________ % Regional ____________%
National ____________% International ______________%

( ) Yes ( ) No

FIRM PROFILE

What percent of your firm's work is for the Public Sector: _______

Major markets for the firm's work are; and percentage your firm does? Mark all that
apply:

Residential ________% Commercial ________% Light Industrial ________
Heavy Industrial ________% Low Voltage ________% High Voltage ________%
Service ________% Rehab ________% New Construction ________%
Pre-Fab ________% Utility ________% Other (please specify) ________%

Do you qualify as an 8A (Minority) Business?

What is your Current Annual Volume? ___________________

Do you provide Engineering Services? _______________________
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Alternate Contact:

Name: _______________________________________________________

Title: _______________________

Address (if different than listed):

Street/P.O. _____________________________________________

City: _____________________________ State: ______________ Zip: ________________

Fax: ______________________________ Phone: _________________________________

Email: ____________________________

Attestation

The Firm hereby makes application for membership in the IEC and certifies that the foregoing
statements are correct; that it will be governed by the Articles of Incorporation and Bylaws of the

Puget Sound Washington Chapter of Independent Electrical Contractors and National IEC. In
becoming a member of IEC, I/we agree to support the IEC in its mission. I understand that by

providing my fax number, I consent to receive faxes by or on behalf of Puget Sound Washington
Chapter of IEC, Inc. and its affiliate, IEC National.

Attest (Signature) Title

Name (Printed) Date

Note: $80 of your local dues and 11.05% of your national dues is used for lobbying expenses and
therefore non-deductible as a business expense for Federal Income Tax purposes. [IRC 162(e) and

6033(e)]

$24 of your total dues is used for the IEC Insights Publications.

IBA: Independent Business Association lobbies for small businesses in the State of Washington.
National: National IEC organization in Alexandria, VA Visit the website at www.ieci.org


