
ATLANTA ELECTRICAL CONTRACTORS ASSOCIATION
ATLANTA CHAPTER NECA, INC.

CONTRACTOR MEMBERSHIP APPLICATION
ACCREDITED REPRESENTATIVE INFORMATION:

Company __________________________________________________________________________________________________

Primary Contact _________________________________________________ Title______________________________________

Primary Contact Email Address ______________________________________________________________________________

Street Address (Not a P.O.Box) ___________________________________City_________________ State______ Zip________

Mailing Address (if different) ____________________________________City_________________ State______ Zip________

Company Website www.______________________________________ Phone: _________________ Fax: _________________ 

Federal Registration #___________________  Year Company was Established ___________

Firm/Company previously held NECA membership in this chapter:  Yes ______  No______

Firm/Company is party to a labor agreement with the IBEW:  Yes______  No______  

If yes, IBEW Local Union #________

UNDERSTANDING:

Signature of Accredited Representative ___________________________________________________ Date ______________

Inside Electrical Energy Line Category Systems Category

Business Codes: Circle any/all that apply
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