
INDEPENDENT ELECTRICAL CONTRACTORS, INC. 
Southern New Mexico Chapter 

P.O. Box 16378, Las Cruces, NM 88004 

(575)524-2533 ● (575)524-3877 FAX 

 

ASSOCIATE MEMBERSHIP APPLICATION 
The applicant for affiliation in the IEC Southern New Mexico Chapter shall be a person or corporation 

who is interested in the electrical industry or desires to support the work of this Association, SNMIEC.  

Membership will be continuous except in the event of written notice of termination by the member or at 

the will of the SNMIEC Board of Directors.  An Associate member is bound by the language of the 

Bylaws that pertains to Associate Membership.  Such members will have the right to attend any and all 

meetings of the Association or to send an approved representative. 

 

Company Name (please print or type):______________________________________________________ 

Authorized Representative: __________________________________________  Title:  ______________ 

Address:  _________________________________________City/State/Zip: _______________________  

Telephone:  ___________________________   Fax: _______________ Website: ___________________ 

Cell Phone:  _______________________________ E-Mail:  ___________________________________ 

Brief Description of business and/or main product line:  ________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Recommended by IEC Member:  __________________________________________________________  

 

Associate Member Dues are based on annual membership.  For dues information contact 

info@snmiec.org.  

   

By signing below, I agree to the terms of membership in SNMIEC, Inc., and will serve as the voting 

member for the applicant organization.  (Changes must be submitted in writing to SNMIEC.) 

 

I agree to pay annual dues, including local chapter and National IEC dues as indicated: 

 

Please complete payment information: 

 

Payment enclosed ____ Check # _________   or  Invoice Required _______ 

 

Payment by Credit Card (check one):      ___ Master Card        ___Visa        ___ American Express 

 

Name as it appears on card:  _______________________________   Expiration Date: ___________ 

 

Credit Card Number:  _______________________________    Security Code:  ____________ 

 

Billing Address:  ____________________________________ City/State/Zip: ____________________ 

 

 

Signed by Authorized Representative                                                                                  Date 

 

 

IEC OFFICE USE ONLY 

Application Received:    ________________________       Board Review:  __________________________________ 

Chapter Dues:  _______________________________        National Dues: __________________________________ 


