
 

 
 

Membership Form 
 
Last Name: ________________________   First Name_____________   

Mid Initial: ____ License #: ___________   Permit #________  

Business Name: ______________________________________________ 

Business Address: ___________________________________________  

City: ________________________   State: _____  

Zip: ____________________ 

Business Phone: _________________ Cell Phone: _________________      

Fax: __________________________ 

e-mail: ___________________________________ 

Home Address: _____________________________________ 

             _____________________________________ 

Home Phone: ____________________      

Group:  Beesley’s Pt________ 

           Turnersville________ 

               Buena       ________ 

           Woodstown   ________ 

Membership Type: Electrical License_______ 

    Inspector_______ 

    Journeyman________ 

    Associate________ 

 

Preferred notification method: Fax ______   

                               email ____ 

                               snail mail ____ 

 

Date: ________________ Signature: ____________________________ 

 

Dues are $300.00 per year and are payable from the 1st of 

October. Membership period is from Oct. 1,2024 to Dec.31,2025. 

Please complete this form and mail it to the address at the top 

of page along with check made payable to NJEG. 

    New Jersey Electrical Group, Inc. 

PO BOX 583 

Clayton, NJ 08312 

www.njeg.org 


