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Independent Electrical Contractors 
of Southern Arizona 

1001 N. Alvernon Way, Ste. 101 • Tucson, Arizona  85711 
Phone (520) 795-WIRE (9473) •  FAX (520) 323-3399 

E-Mail  brent@iecsaz.org  or cathy@iecsaz.org 

2010 Contractor Membership Application 

Please complete this form in its entirety.  The primary contact must sign the Attestation of this form 
in order to be considered for membership.  Please return to IEC at the above address. 
 
Company Name __________________________________________________________________ 
 
License #(s) / Type(s)    ____________________  ___________________  ___________________ 
  

   ____________________  ___________________  ___________________ 
 
Company Address ________________________________________________________________ 
 
City __________________________________________  State ___________  Zip _____________ 
 
Company Phone ______________ Alternate Phone ________________ Fax __________________   
 
E-mail Address ______________________________Website ______________________________ 
 
 
Primary Contact __________________________________     Title __________________________ 
                            
Primary Contact Phone ____________________________      E-Mail ________________________ 
 
Alternate Contact 1________________________________     Title __________________________ 
 

Alternate 1 Contact Phone __________________________     E-Mail ________________________ 
 
Alternate Contact 2 ________________________________    Title __________________________ 
 

Alternate 2 Contact Phone __________________________     E-Mail ________________________ 
 
 

Names of Owner(s), Partner(s), or Officer(s) of Corporation: 
 
 ____________________________________     __________________________________ 
 
 ____________________________________     __________________________________ 
 

 
Other persons authorized to represent the firm in IEC activities: 
 
 ____________________________________      __________________________________ 
 
 

Address (if different than above) ___________________________________________________________ 
 
City __________________________________________  State ___________  Zip _____________ 
 
Phone _____________________ Fax __________________  E-mail  ________________________ 
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Firm Profile  
 

 
Year Founded __________________    Total # of Employees: ____  # of Field Employees : ____ 
 

Parent Company (if applicable) __________________________________________________________________ 
 

Subsidiary Companies (if applicable) _______________________________________________________ 
 
Products / Services Offered (brief description) -   

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

 
Which classification(s)  best describes your firm: ______ 
 

 A.  Residential Contractor  E. Date/Telecomm. (limited energy) 
 B.  Commercial Contractor  F.  Low Voltage Power (less than 600 watts) 
 C.  Industrial Contractor  G.  High Voltage Power 
 D.  Service   H.  Other ____________________________________________ 
    
 
Do you qualify as an 8A (minority) business?  Yes____ No____ 
 

What is your current annual volume?   $_____________ 
 

Do you provide engineering services?  Yes____ No____ 
 
ATTESTATION  The firm hereby make application for membership in IEC and certifies that the 
foregoing statements are correct; that it will be governed by the Articles of Incorporation and Bylaws 
of IEC of Southern Arizona.  In becoming a member of IEC, I/we agree to support IEC in its mission. 
 
 

 ________________________________     ________________________________ 
 Attest (signature)           Title 
 

 ________________________________     ________________________________ 
 Print Name           Date 
 
Tax Implications of Membership:  11.05% of your total dues is used for lobbying expenses and 
therefore, non-deductible as a business expense for Federal income tax purposes.  $60 of your dues is 
used for the IEC Insights Publication. 
 
QUESTIONS?  Contact Joanna Grassinger, Marketing & Member Relations, 520-795-9473 or by email 
   at joanna@iiecsaz.org 
 
 
 
IEC of SA Membership Director    Membership Category  ______  Application Date______________ 
 
  
 National Dues   Annual  $______   Quarterly  $______ 
                                                   
 Local Chapter Dues Annual  $______   Quarterly  $______ 
 
        TOTAL DUES  Annual  $______   Quarterly  $______ starting on _________________ 
            


