
MASSACHUSETTS ELECTRICAL CONTRACTORS ASSOCIATION, INC. 

 
MECA Membership Application  

 
Company Name: __________________________   Name: __________________________________  
 

Company Address: ________________________  City: ____________________________________        
 

State: ________     Zip Code:________________    Phone: ________________________________ 
 

Fax: ___________________________________     Email: __________________________________       
 

Do you operate your own Business?  Yes   No      How long in Business? __________   
 

Principal Occupation: _________________ 
 
A) License #: ______________ Issue Date: _________ C) License #: ______________ Issue Date: _________ 
 
B) License #: ______________ Issue Date: _________  D) License #: ______________ Issue Date: _________ 
 
Number of Apprentices Employed: ________________ Number of Journeymen Employed: ________________ 
 

Type of Membership  
(See reverse for descriptions– prorated by quarter first year only): 
 

  _____ Active   State Dues: $ 425  Chapter Dues: $ _____ 
 

  _____ Associate  State Dues: $ 425  Chapter Dues: $ _____ 
 

  _____ Cooperating  State Dues: $ 425  Chapter Dues: $ _____ 
 

  _____ Inspector/Instructor State Dues: $ 100  Chapter Dues: $ 25 
 

  _____ Retired/Student State Dues: $ 25  Chapter Dues: $ 0  
 

 
If Elected, I will abide by its by-laws, support its objective, comply with the standards of 

conduct and pay the established dues. 
 

______________________________ _________________________ _______________ 
Print Name     Signature    Date 
 

_________________________________ ___________________________  
Sponsored By (not required)     Phone 

All applications must be accompanied by a Certificate of Insurance.  

 
We accept Visa, MasterCard, American Express or Discover . 

 
________-________-_______-_______ ____________ ___________________________ 
Credit Card Number    Exp Date (MM/YY) Name on Card 
 

 
Please make check payable to: 

 
MECA General Fund, 105 Eastern Avenue, Suite #208, Dedham, MA 02026 

 
(800) 231-MECA* (781) 320-9811* Fax: (781) 320-9812 * www.meca-network.org 

 



 
 

Membership Type 
 

• Active Membership may be taken by (Active Electrical Contractor Business Owners): 
A person, firm or corporation holding a “Certificate A” and being actively engaged in electrical 
contracting firm as his or its principal business for a period of at least six (6) months.  An Active 
member, firm or corporation shall certify for the proper protection of his employees and the public is in 
force. 
 

• Associate Membership may be taken by: 
a) Persons holding a “Certificate A” who have previously held Active membership in MECA and are no 

longer engaged in the electrical contracting business; 
b) Partners or officers of existing Active member companies or corporations; 
c) Electrical Inspectors who are holders of a “Certificate A”. 
 

• Cooperating Membership may be taken by (Vendors, Manufacturers): 
a) Any person, firm or corporation maintaining a business associated with the electrical industry.  Each 

Cooperating Member, firm or corporation shall certify to the State Office and Chapter Secretary, a 
member or officer to be his or its representative in MECA.  Said Cooperating Member may 
designate an Associate Cooperating Member or Members, and shall certify this to the State Office 
and Chapter Secretary. 

b) Any person, firm or cooperation holding a “Certificate C” and being actively engaged in systems 
contracting as defined by the laws, requirements and privileges governing the insurance of said 
“Certificate C” as his or its principal business for a period of at least six (6) months.  A Cooperating 
member, firm or corporation insurance and such other insurance as may be necessary for the 
proper protection of his employees and the public is in force. 

c) Any person holding a “Certificate A” who is not engaged in electrical contracting as his principal 
business but whose employment by a person, firm or corporation is associated with the electrical 
industry. 

d) Any person holding a “Certificate B” and being actively engaged in electrical contracting as his 
principal business for a period of at least six (6) months.  A Cooperating Member holding a 
“Certificate B” shall certify that Workers Compensation, Public Liability insurance, and such other 
insurance as may be necessary for the proper protection of an employee and the public is in force. 

 

Membership Dues 
 

State Dues: 
Annual Dues $425 – Prorated by Quarter First Year Only     $__________ 
 

Chapter Dues:            
Boston - $50           $__________ 
Bristol - $50 
Cape Cod - $25 
Essex - $75 
North Middlesex - $45 
Old Colony - $70 
Pioneer Valley - $25 
South Middlesex - $60 
Worcester - $50 
Inspector/Instructor - $25 

Total (State Dues + Chapter Dues)        $__________ 


