
 

Membership Form 

 
Name    _______________________________________________ 

 

 

Company Name   _______________________________________________ 

 

 

Mailing Address   _______________________________________________ 

 

 

   _______________________________________________ 

 

 

Phone  _______________________________________________ 

 

 

Email   _______________________________________________ 

 

 

NC Electrical License No. _____________________________________ 

 

 

Need Cont. Ed. Credit?  Last 4 digits of SS number __________________ 

 

 

 

 

Give this form to any WCAEC member, or mail it to: 

WCAEC 

PO Box 24853 

Raleigh, NC 27611 

 

 


