
CONTACT NAME COMPANY

ADDRESS OFFICE PHONE

CITY STATE ZIP

FAX EMAIL

AMOUNT

Make check payable to: 

Independent Electrical Contractors

Mail check to:

Independent Electrical Contractors

C/o SPARK 2022

2900 S. Quincy Street, Suite 720

Arlington, VA   22206

Fax completed form with cff redit card informff ation to IEC SPARK

2022, (703) 549-7448, or email to billing@iecibilling@ieci..oorrgg.

☐ CHECK ENCLOSED ☐ INVOICE ☐ CREDIT CARD ☐ VISA ☐ MASTERCARD ☐ AMEX

By signing this form, I agree that

__________________________________________________                     ___________________

SIGNATURE DATE   

is responsible for full payment of the IEC SPARK 2022 sponsorship noted above.

*IEC is a 501(c) (6) organization and investments made to IEC are not deductible as a charitable contribution.

CARDHOLDER’S NAME

BILLING ADDRESS

EMAIL ADDRESS

SIGNATURE

CARD NUMBER

EXP DATE SEC CODE

IEC SPARK 2022 SPONSORSHIP EVENT/ITEM


