
MEMBERSHIP APPLICATION
For Inspector Member/Associate Member

Services from the IAEI for you and your organization 
include all this and more:

• IAEI News magazine subscription
• Educational Opportunities
• Networking
• Career Advancement
• Great Discount Savings

Annual Membership Dues   $102

Inspector   $102 		 Associate   $102       

Email addresses and telephone �

            	 Mail to:  IAEI,  P. O. Box 830848  Richardson, TX 75083-0848     For information call:  (972) 235-1455  (8-5 CT) 
www.iaei.org • email: iaei@iaei.org

Name - Last                                                                First                                 M.I.
		 

Chapter, where you live or work, if known

Employer									       
 	

Address of Applicant	 		  If previous member, give last membership number 

and last year of membership 

__________

 Applicant’s Signature (Area Code)   Telephone Number 

City State or Province Zip or Postal Code

 Name on Card                                         Charge Card Number                                                 Exp. DateCheck Money Order  Diners Club
MasterCard  Visa Amex Discover

Section No.     Ch. No.      Div. No.For
Office Use

Only
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I,______________________________________________  , meet the qualifications for inspector member type as described below.

Inspector Members MUST sign below:

--

Title	

MA2009

E-mail Address

Inspector members must regularly make electrical inspections for preventing injury to persons or damage to property on behalf of a governmental agency, 
insurance agency, rating bureau, recognized testing laboratory or electric light and power company.

Contact the IAEI Customer Service Department for information on our special membership categories - Section, National, and International Member; Sustaining Member (Bronze, 
Silver, Gold, or Platinum); and Inspection Agency Member.

(Division, where appropriate)

Endorsed by  		  Endorser’s Membership Number
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