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Membership Application
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Triangle CFDD

Raleigh/Durham Chapter #47
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Applicant Name:

Business Name:

Job Title: Since:

Applicant Address:

City: State: Zip:
Business Phone# B Fax#
Email: WebSite:

Nature of Business:

Primary Area of Responsibility:

Birthday: Month Day Nickname:
NACM Member # , CRF Member # , CFDD Member #
Credentials: CBA CBF CCE Other

NACM Offices/Committees Held:

Signed: Date:

Mail or Fax Application to:
Cathy P. Meeler
C/O Electrical Equipment Company
1440 Diggs Drive
Raleigh, NC 27603
Phone 919-754-5149/Fax 919-754-5049



