
ASSOCIATE MEMBERSHIP FORM

Please type or print clearly

Company name  ____________________________________________________________________________________________________________________________________

Website:  _______________________________________________________________      Company Email: _____________________________________________________________

PRIMARY CONTACT:
(Person responsible for receiving invoices, conference exhibit info, membership information, and listed as primary contact in 
the membership directory)

Name:  ________________________________________________________________________________________________________  Title: ___________________________________________________

Street Address: ________________________________________________________________________________________________________________________________________________________

City:  _______________________________________________________________  State/Province:  __________________________________   ZIP/Postal Code:  _______________________

Phone:  _________________________________________  Fax: __________________________________________  Email: _______________________________________________________________

ADDITIONAL CONTACTS:  
(Additional contacts will also be listed in membership directory)

ADDITIONAL CONTACT:
Name:  ________________________________________________________________________________________________________  Title: ___________________________________________________

Street Address: ________________________________________________________________________________________________________________________________________________________

City:  _______________________________________________________________  State/Province:  __________________________________   ZIP/Postal Code:  _______________________

Phone:  _________________________________________  Fax: __________________________________________  Email: _______________________________________________________________

ADDITIONAL CONTACT:
Name:  ________________________________________________________________________________________________________  Title: ___________________________________________________

Street Address: ________________________________________________________________________________________________________________________________________________________

City:  _______________________________________________________________  State/Province:  __________________________________   ZIP/Postal Code:  _______________________

Phone:  _________________________________________  Fax: __________________________________________  Email: _______________________________________________________________

ADDITIONAL CONTACT (For companies with 5 or more employees):  
Name:  ________________________________________________________________________________________________________  Title: ___________________________________________________

Street Address: ________________________________________________________________________________________________________________________________________________________

City:  _______________________________________________________________  State/Province:  __________________________________   ZIP/Postal Code:  _______________________

Phone:  _________________________________________  Fax: __________________________________________  Email: _______________________________________________________________

MEMBERSHIP FEE

Please complete both sides of this form and return to NWPPA at nwppa@nwppa.org.

  Companies with 1–4 Employees ..................$575/yr.

  Companies with 5 or more Employees .......$750/yr.

  Investor owned utilities ............................. $1,625/yr. 
plus program participation fees

  Government agencies ..............................$2,000/yr.

(please check appropriate box)

Additional Employees: To include additional employees beyond those listed in the membership directory, please attach a separate list.



We publish a “Products & Services Guide” in the Directory. Please check the types of services your organization provides:
NOTE: Please select at least one option to be included in this section of the Directory. A maximum of 10 categories can be listed per member. 

¨ Fault Analysis
¨ FERC Licensing &Re-licensing
¨ Fiber Optic/Access/Equipment
¨ Field Services
¨ Filtration Systems
¨ Financial/Financial Software
¨ Fuses
¨ Galvanizers
¨ Generation
¨ Generators
¨ GIS Mapping
¨ Government Relations/Legislative Services
¨ GPS
¨ Grade Level Boxes
¨ Grounding Systems
¨ Hazardous Materials
¨ Hydro Equipment & Services
¨ Identification Products
¨ Information Technology Services
¨ Infrared Survey
¨ Inspection—Di-electric Testing
¨ Insulators
¨ Insurance Services
¨ Joint Use Inventory
¨ Lineman Training
¨ Load Management
¨ Load Tap Changers
¨Management Services
¨Manufacturers’ Representative
¨Metering
¨Monitoring Services & Equipment
¨ Natural Gas Supply
¨ Natural Resource Services
¨ Negotiations
¨ Outage Reporting
¨ Photo Controls
¨ Photovoltaics/Solar Modules
¨ Pole Inspection/Inventory
¨ Power Distribution
¨ Power Management/Marketing Services
¨ Power Production

¨ Power Quality
¨ Protective Relays
¨ Public Relations/Communication
¨ Regulatory Services
¨ Renewable Energy & Meter Management
¨ Renewables
¨ Right-Of-Way Acquisition
¨ Safety
¨ SCADA
¨ Scheduling
¨ Software
¨ SPCC Plans
¨ Spill Response
¨ Street Lighting
¨ Substation Automation
¨ Suppliers
¨ Surge Protection
¨ Switchgear & Regulators
¨ System Protection Control
¨ Technical Support Services
¨ Technical Writing
¨ Telecommunications
¨ Testing Equipment & Services
¨ Tool Bags
¨ Tool Repair
¨ Towers
¨ Training
¨ Transformer—Maintenance/Disposal/Sample

Analysis
¨ Transmission/Distribution
¨ Underground Construction
¨ Underground Utility Infrastructures
¨ Underground Utility Vaults
¨ Unamnned aerial Survey
¨ UPS Systems
¨Waste Water
¨Water Test/Repair Wells
¨Wire & Watt-Hour Meter
¨Wood Preservation Maintenance

¨ Other______________________________________________
 ____________________________________________________

PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR ORGANIZATION 
(limit of 250 characters—not words)

We will include this description in the Northwest Electric Utility Directory.

____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

¨ Accounting/Auditing
¨ Arrestors/Capacitors
¨ Asset Management
¨ Associations
¨ Attorney/Law Firms/Legal Services
¨ Automatic Meter Reading
¨ Banking/Commodites
¨ Batteries & Chargers
¨ Bond & Note Underwriting
¨ Building & Construction Services
¨ Business Services
¨ Cable Locating/Underground Services
¨ Cable Materials/Power/Electrical Wire
¨ Cable Materials/Telecommunications
¨ Cable Testing/Restoration/Reliability
¨ Call Centers
¨ Circuit Breakers
¨ Cogeneration
¨ Computers/Data Processing/CIS
¨ Connectors & Tooling
¨ Conservation Products & Services
¨ Construction Work Plans
¨ Construction Equipment/Overhead/

Underground
¨ Consulting/Design Services
¨ Contractors
¨ Crossarms
¨ Customer Service
¨ Distribution Services/Equipment/

Construction
¨ E-Commerce Solutions
¨ Electric Heating & Control
¨ Electrical Transformer Diagnostic Testing
¨ Engineering Services
¨ Environmental
¨ Equipment—Personal Protective Clothing
¨ Equipment—Power Pedestals/Vault Supplies
¨ Equipment—Fleets/Trucks/Trailer/

Maintenance
¨ Equipment Hardware/Tools/Repair
¨ Facilities Security Review
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