
 
 

 
 

 
APPLICATION FOR MEMBERSHIP/ RENEWAL 

 
PLEASE PRINT: 
 
DATE: ____________________ 
 
NAME OF COMPANY: ___________________________________________________ 
 
ADDRESS FOR MAIL____________________________________________________ 
 
CITY                                            STATE                                     ZIP CODE___________ 
 
TELEPHONE ___________________________________________________________                     
 
FAX NUMBER__________________________________________________________ 
 
MOBILE NUMBER ______________________________________________________ 
 
EMAIL ADDRESS _______________________________________________________ 
 
WESITE ADDRESS/LINK_________________________________________________ 
 
KEY PERSON OR POINT OF CONTACT____________________________________ 
 
SIGNATURE OF PRINCIPLE OR REPRESENTATIVE_________________________ 

 
MEMBERSHIP:    $600.00 
 
 
We ask that you submit a payment for annual dues with this application. 
 
Remit to: 
Charleston Electrical Contractors Association 
PO Box 60688 
North Charleston, SC 29419 


