
Become part of the Alberta Electrical League today!

Company ________________________________________________________

Contact Name _______________________________  Title  _______________

Contact Name _______________________________  Title  _______________
Address _________________________________________________________
City _________________________________  Postal Code _______________
Phone _______________________________ Fax _______________________
Email _________________________________ www _____________________
AEL Membership Category _______________________________  $ _______









        GST  _______









      Total   _______

_____ Cheque Enclosed

_____ Send Invoice for PO # ____________

_____________________________________       ________________________




Signed




Date

Please enclose company information i.e. brochures, product line, etc. so AEL can get to know your company so we can meet your needs better.
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Alberta Electrical League   Box 40444 Highfield P.O.    Calgary, AB    T2G 5G7

Phone 403-514-3085    Fax 403-514-6169   Email info@elecleague.ab.ca

www.elecleague.ab.ca

MEMBERSHIP APPLICATION FORM
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