
Dedicated to the Advancement of the Professions of Electrical Inspectors 

 
2013 MEMBERSHIP APPLICATION 

(Please Print Clearly) 
 

Last ___________________________________ First ___________________________________ MI ____  

Street Address _________________________________________  

City __________________________________________________ State ______ Zip __________________  

Employer _____________________________________________             Full-Time          Part-Time 

Membership:            Inspector          Associate          Honorary           

Work Phone: _______________________________ Work Fax: __________________________________  

Home Phone _______________________________ Email _____________________________________  

Signature:_____________________________________________________________________________  
 

All fields must be completed or application will be returned. 

 

Membership Fees:    Inspector $15     Associate $10    Honorary $10 
 

Makes checks payable to EIASEW INC. (Electrical Inspector's Association of Southeastern Wisconsin) 

 

Return to: Dave Alessi 

                      4223 W Martin Dr. #302 

 Milwaukee, WI. 53208 


