
ATLANTA ELECTRICAL CONTRACTORS ASSOCIATION
ATLANTA CHAPTER NECA, INC.

ASSOCIATE MEMBERSHIP APPLICATION

Company ________________________________________________________________________________
Primary Contact _________________________________ Title____________________________________
Street Address (Not a P.O.Box) ____________________________City_________ State______ Zip_____
Mailing Address (if different) _____________________________City_________ State______ Zip______
Company Website www.__________________________ Primary Contact Email ___________________
Phone: _________________ Fax: __________________ Year Company was Established ____________
Owners/Partners/Offi cers:
Name________________________________ Title_____________________ Email_____________________
Name________________________________ Title_____________________ Email_____________________
Name________________________________ Title_____________________ Email_____________________
Name________________________________ Title_____________________ Email_____________________

Electrical Distributor
Electrical Manufacturer
Electrical Manufacturer’s Rep

Law Firm
Insurance Agency
Other __________________________

This fi rm is an:

Brief history of your fi rm:__________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

Sponsored by: ______________________________ Representative Name: ________________________

AECA/NECA Member -- Required for Membership
Please send application to Tracy Palmer - Palmer@AtlantaElectrical.org

ANNUAL DUES: $400 (TO BE PAID UPON APPROVAL OF YOUR APPLICATION)

Signature of Primary Contact__________________________________________ Date_______________

Recommendation of Chapter Executive Vice President _________________
Decision of Chapter Board of Directors ________________


