
Atlanta & Georgia Chapter 
Independent Electrical Contractors 
330 Research Court 
Peachtree Corners GA 30092 

(770) 242-9277 

 

www.iecatlantaga.org 

Company Name:________________________________________ 

Principal’s Name:_______________________________________ 

Address:_________________________________________________ 

Additional Contact :_____________________________________ 

Address :_________________________________________________ 

Addnl Contact/Email:____________________________ _______ 

Title:_____________________________________________________ 

Brief description of the Products/Services your firm provides (important for how we communicate you to our  
 
members):___________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 

If Referred by IEC Member. Which company and contact?:_________________________________________ 

 

Membership shall be continuous.  In the event of termination or withdrawal, all dues shall be paid in full as of that 

date.   Partner dues are billed annually.  Please include your check or credit card information with this application.  

Choose from the following Partnership levels: 

     Diamond Partner Member $6,115 

 Platinum Partner Member $4,025    Silver Partner Member $1,495 

     Gold Partner Member $2,640    Bronze Partner Member $925 

               Add GEORGIA for an additional $795 & receive invites to an additional 13 networking outings and 

       promotions to 110 more members in addition to the 200 in Atlanta. 

                                              Atlanta ______   +   Georgia _________=  Total Payment ____________ 

Authorized Signature:_______________________________________Date:___________________________________ 

*Credit Card #:____________________________________________Exp. Date___________Security Code______ 

Address of Cardholder: Street_______________________________City_____________State_______ Zip___________ 

PLEASE SUBMIT A HIGH RESOLUTION LOGO (.JPG OR .PDF) WITH YOUR APPLICATION  

Phone:__________________Fax_________________________________ 

e-mail:_______________________________________________________ 

Website:____________________________________________________ 

Phone:__________________________ Fax__________________________ 

e-mail:______________________________________________________ 

Addnl Contact/Email:______________________________________  

2027 Partner Membership Application 


