
Electrical Contractors Business Association 
Phone/Fax  603.626.4331 
Phone/Fax  603.635.9501 

ECBAonline.com 
 

Membership Application / Member Information 
Date  _______________                               New Membership_________ 
 
Sponsored By: __________________________  License #: ____________________ 
 
Company Name: _________________________________________________________ 
 
Owner/Agent: ___________________________________________________________ 
 
Company Address: _______________________________________________________ 
 
City: ___________________________________________________________________ 
 
State: _____________________________ Zip Code: ____________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: ___________________________________________________________________ 
 
State: _____________________________ Zip Code: ____________________________ 
 
Membership:  Electrical Contractor______________ Associate ____________________ 
 
If an Electrical Contractor membership, how many total employees?_________________ 
 
             Office_____ Master Electrician_____ Journeyman ______ Apprentice_______ 
  
Business Phone: ____________________ Business Fax: __________________________ 
 
Home Phone: _______________________ Home Fax: ___________________________ 
 
Cell Phone: _________________________ Pager: _______________________________ 
 
E-mail Address: __________________________________________________________ 
 
All members and associates are asked to sit on one committee. Please indicate which 
committees that you are interested in serving on: 
 
Fundraising/Events _______ Membership _______ By-Law _______Marketing ______ 

 
GAC ________ Education ________ Electrician Board ________ Special _______  

 
Mail Application to: ECBA, 7 McGrath Road – Pelham, NH  03076 

 


