
ECA
ENVIRONMENTAL CONTRACTORS ASSOCIATION

APPLICATION FOR ASSOCIATE MEMBERSHIP
Dues: $1,500 per year

Date: ___________________________________

1. Company Name: ____________________________________________________________________

2. Contact Name: _ ____________________________________________________________________

3. List of all Owners, Partners and if a Corporation, Stockholders, Officers, & Directors

Name	 Partner/Title	 Years with Applicant

5 Penn Plaza, 19th Floor  |  New York, NY 10001 
Tel: (212) 682-0062 | Fax: (212) 849-6948
joyeca@earthlink.net  |  www.ecanyc.org



4.   Phone:__________________________	 Fax:__________________________	 Email_________________________________

5.   A. Principal Place Of Business:    Street______________________________________________________________________________

      City_ ________________________________ Count__________________________________  State___________  Zip________________

B.   Secondary or Foreign Locations:    Street_ ___________________________________________________________________________

      City_ ________________________________ Count__________________________________  State___________  Zip________________

6.   Date Business Established: _______/__________/_______

      Employer Indentification Number (EIN): ____________________________________

7.   Major Type of Work: ___________________________________________________

      Other Categories:

      (    ) Hygienist                          (   ) Consultant                       (   ) Insurance

      (    ) Legal                                (   ) Financial                          (   ) Other _______________________________

The applicant agrees that as a condition of acceptance, it shall be bound by all of 

the provisions of the By-Laws of the Environmental Contractors Association for 

Associate Members. The originals shall be returned to the Association Office and 

maintained in the members’ file.

Applicant understands and agrees that the submission of the application is subject 

to review and must be approved by the Board of Directors of the Association.

Attached is our check in the amount of $ ___________________ for our Associate 

Membership (Invoiced Annually).

_____________________________________________

(Company Name)

BY: _ _________________________________________

(Name-Title)

Sponsored for Membership by:

NAME: ________________________________________

COMPANY: _ ___________________________________

ECA
ENVIRONMENTAL CONTRACTORS ASSOCIATION


