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GREATER PUGET SOUND ELECTRICAL WORKERS - 19802 62ND AVE S - KENT WA 98032

Print Name

GENDER: [ JMALE [JFEMALE [] NON-BINARY [JTRANSGENDER []JINTERSEX [JPREFERNOT TO SAY [JOTHER

Address City State Zip Code

Home Phone ( ) Cell Phone ( )

Email Address Birth Date

WA Training Card Number:

WA Electrician Certification Number:

WA Master Electrician Certification Number:

WA Administrator Number:

Oregon License Number:

Current Employer::

Are you interested in being contacted for job opportunities with a union contractor? []Yes []No
Yearly “ASSOCIATE” Membership fee is $50.00

Signature of Applicant Date

“ASSOCIATE” Membership provides:

¢ Free Continuing Education, Basic Trainee, AHA First Aid, or OSHA Safety classes from GPSEW

IBEW Local Union #46 IBEW Local Union #76

19802 62 Ave S, Suite 105, Kent, WA 98032 3049 S 36 St, Tacoma, WA 98409
Phone: (253) 395-6500 Phone: (253) 475-1190

Fax: (253) 872-7059 Fax: (253) 475-0844

For Additional Information Contact: For Additional Information Contact:
Phone:  (253) 395-6515 Phone:  (253) 278-9531

Email: nlck@lbew46.com Email: keni@ibew76.orq

Website: www.ibew46.com Website: www.ibew76.0rg

Check our website for the latest Class Schedule > WWW.QPSEW.0rg
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