
PRE-REGISTRATION FORM 
NORTH CAROLINA ELECTRICAL INSTITUTE 

 

APRIL 6-7, 2010 
 

Phone: 919-733-9042 ext. 205 
maryh@ncbeec.org 

 

This form may be used for Registration for the 2010 NC Electrical Institute.  Complete one form per 
registrant.  Duplicate as necessary.  Pre-Registration available through March 19, 2010. 
PLEASE PRINT LEGIBLY.  Your continuing education credit is based on your last name 
plus last four digits of your social security number so please write your name legibly. 
 
NAME: _____________________________ Company Name: ________________________ 
 

Contractor  [  ]    Inspector  [  ]    Maintenance  [  ]    Supplier [  ]    Other  [  ] 
 
Mailing Address: ____________________________________________________________ 
    Street Address or P.O. Box 

_________________________________________Telephone No. _____________________ 
 City   State  Zip 
 
E-Mail Address: __________________________  Home Page: _______________________ 
         If Applicable 

Fees: Pre-Registration (Before 3/19/10)  $45.00  _______________ 
 (CEU’s Included in price) 
 
 Late Registration (After 3/19/10)  $60.00  _______________ 
 (CEU’s Included in price) 
 
 Banquet (per person)    $30.00  _______________ 
 
 Community College Students   $15.00  _______________ 
 (ID required) 
 

FEES ARE NON-REFUNDABLE 
MAKE CHECK PAYABLE TO: NORTH CAROLINA ELECTRICAL INSTITUTE  

P. O. Box 18727, Raleigh NC 27619-8727 

Visa or MasterCard Only 
Charge Card Number Name on Card Exp. Date 

************************************************************************ 

Additional information required for Continuing Education Credit 
 

NC Board of Examiners of Electrical Contractors –Last Four Digits of Social Security Number 
_______________________________(This Information ONLY needed for Licensed Electrical Contractors) 

 
NC Code Officials Qualifications Board – Electrical Certificate# (Not ID Number)  __________ 
(This Information ONLY needed for Inspectors certified by NC Code Officials Qualification Board) 

 
This course when offered during the fiscal year 2009-2010 meets the requirements of the NCBEEC and NC Qualification Board 

for eight (8) contact hours of continuing education credit.  This course is not sponsored by the Board. 
********************************************************************************************************************
** 
NOTE:  If you wish to participate in the Banquet, we urge you to include the Banquet cost in your check for the Advance 
Registration fee.  This will enable us to be sure that you are included in the number we are required to guarantee to the Hilton 
North Raleigh.   
 

REGISTRATION CONFIRMATION WILL NOT BE SENT 
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