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New Jersey Chapter

*Company:

*Contact Name:

*Address:

*City: *State: *Zip:
*Phone: *Fax:

*E-mail: *Website:

*Indicates required information. Please provide all required information.
Failure to submit a completed application may delay the approval of your membership.

L Contractor Member: Number of Field Employees
IEC Membership also includes your key staff as members under your company’s membership.

CONTRACTOR DUES* — Based on number of Field Employees (electricians, journeymen, apprentices, estimators, etc.)

2010 Dues Schedule Quarterly Annual Dues
U Category 1: 1-5 field employees $156.25 $625.00
U Category 2: 6-10 field employees $202.50 $810.00
U Category 3: 11-20 field employees $295.00 $1,180.00
U Category 4: 21-60 field employees $365.00 $1,462.00
U Category 5: 61-100 field employees $430.00 $1,720.00
U Category 6: 101-150 field employees $522.00 $2,090.00
U Category 7: 151-200 field employees $645.00 $2,580.00
U Category 8: 201+ field employees (max) $802.00 $3,208.00

*All Dues are paid Annually
*Membership dues cover membership in both the chapter and the national organizations.
By joining IEC you are giving permission for us to contact you via email and fax to deliver up-to-date member benefits.

For Application & Dues Received Nov 1 through Jan 31, Membership becomes Effective 1st Quarter (Jan-Mar)
For Application & Dues Received Feb 1 through Apr 30, Membership becomes Effective 2nd Quarter (Apr-Jun)
For Application & Dues Received May 1 through Jul 31, Membership becomes Effective 3rd Quarter (Jul -Sep)
For Application & Dues Received Aug 1 through Oct 31, Membership becomes Effective 4th Quarter (Oct-Dec)

11.05 % of membership dues is allocated for lobbying activities and is therefore non-deductible as a business
expense for federal income tax purposes in 2008. (Subject to change.) [IRC 162(e) and 6033(e)]

PAYMENT METHOD:
U A check payable to NJIEC is enclosed.

U Please chargemy W Visa Card #: 3 Digit Code
Amount: $ O MasterCard Exp. Date: Name on Card
0 AmEx Billing Address Zip Code
Signature:

By signing this form, I agree to the terms of membership and to upholding the IEC Code of Ethics.

Name License #

Signature: Date:

NJ-IEC accepts members regardless of race, creed, sex, color, physical disability, and national or ethnic origin.
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