GREATER ATLANTA ELECTRIC LEAGUE

P.O. Box 72562 Marietta, GA 30007
Phone: (770)853-8383
E-mail: execdirector@gael-inc.org
Web Site: www.gael-inc.org

APPLICATION FOR MEMBERSHIP

Corporate Memberiste! (ANNUAL DUES)........c.ovveiveeeeieeeeeeeeeeeeeeeeeeee s, $300

Associate Member (Annual Dues)..........coooiiiiiiiiiiiii e, $300

PROFESSIONAL CLASSIFICATION (Please check appropriate space.)

-Electrical Contractor

-Electrical Distributor

-Electrical Manufacturer

-Electrical Engineer

-Electrical Manufacturer’s Rep

-Public Electric Utility

-Investor-Owned Electric Utility

-Other - Associate Member



mailto:execdirector@gael-inc.org

Each company shall designate one employee from within the
company to be the named member. All persons listed below receive
all correspondence from GAEL, including event notifications. All
financial information, such as invoices, is sent to the named member.
st»: An additional person may be added as the accounting
representative. Only financial correspondence will be sent to this
person, with a copy being sent to the named member. If this
representative is not designated, the financial information will be
transmitted to the named member only.

CORPORATE/ASSOCIATE MEMBER:

Company Name

Address

City State

Zip Company Phone

NAMED MEMBER:

Name

Title

Direct Phone Cell Phone

E-Mail

SIGNATURE




ACCOUNTING REPRESENTATIVE:

Name

Title

Direct Phone Cell Phone

E-Mail

ADDITIONAL MEMBER(S):

Name

Title

Direct Phone Cell Phone

E-Mail

Name

Title

Direct Phone Cell Phone

E-Mail

Name

Title

Direct Phone Cell Phone

E-Mail

Note: This page may be reproduced and include as many members as necessary

Email completed form to execdirector@gael-inc.org
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