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Membership Application
January 1, 2009 through December 31, 2009
Company Annual Sales Total
  
Annual Dues
  
        Dues Total


Dues:


$0 – 1 Million


$ 300









$1 – 2 Million


$ 500






$2 – 3 Million


$ 1000






$3 Million +


$ 1500






Associate Members

$ 600





Industry Professionals

$ 500


$ ______________

NCAEC Additional Location Mailings:
$50 for each additional



(please attach mailing information)

company location


$ ______________
Contribution to Larry Woodall, Jr. Memorial Scholarship Fund

of NCAEC









$ ______________


(All Scholarship contributions are 100% tax deductible.)










TOTAL:
$ ______________

Your membership dues payment is 100% tax deductible as a business expense for Federal Income Tax purposes.

Payments may be made annually or quarterly.

*****************************************

Company Name:  ____________________________________________________________________  Date:  ________________________












         Contractor

Representative:  _____________________________________________  Title:  __________________  License No.  ___________________

Address:  ___________________________________________________________________________  Phone:  _______________________

City/State/Zip:  ______________________________________________________________________  Fax:  _________________________

Website Address:  __________________________________________ E-Mail Address: __________________________________________
Cell #: _____________________________________________ NEXTEL DC #: ________________________________________________

Credit Card Payment Information:     ______Visa     ______Master Card    _____American Express

  Credit Card Number: ____________________________________________Expiration Date: ____________________

  Name as Shown on Credit Card: (please print) ___________________________________________________________

Authorized Signature: _______________________________________________________






