Independent Electrical Contractors of Oregon I
Member Enroliment — Advantage Plan &WW”?

Whatever the Question

Company Name:

Street Address:

City:

Mailing Address: (if different)

Phone Number: Cell Phone Number:

Company Representative: Job Title:

Email Address:

Is the Company Representative the Decision Maker? Yes No

Number of Employees Full Time: Part Time: Temporary:

Employees Outside Oregon Yes|:| Number: No|:|

In the space below, please list additional contacts (employees only not independent
contractors) who are authorized to use the services of the Advantage Plan

Your signature below indicates your understanding that the Advantage Plan is provided to you as a member benefit
offered by Independent Electrical Contractors of Oregon. Please allow 3 days from form submission to complete
enrollment. You will receive a welcome letter and instructions on how to login to your own private online access.

Signature: Date:

Individual is authorized by the Organization to enter into this agreement.

IEC Signature: Date:

Send form to gina@iecoregon.org and we will get you registered.
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