
 Reciprocal Electrical Council, Inc. - 2019-2020 ANNUAL MEMBERSHIP RENEWAL 
Membership Year – July 1, 2019-June 30, 2020 

Complete the form and return to RECI- PO Box 20798, Ferndale, MI 48220 or renew online at www.recimi.org 
 

 
All correspondence from RECI will be by email.  

If you would prefer USPS mail - CHECK HERE __________ 
 

         
     Individual (Full, part-time or retired electrical inspector)   $25.00 
     Associate (Persons involved in the electrical industry)     $25.00 
 
   NAME: _____________________________________________________ INSPECTOR #: __________________ 
 

    ADDRESS:  _________________________________________________________________________  
   
    CITY, STATE, ZIP:  ___________________________________________________________________ 
 
    EMAIL:  _______________________________________________ PHONE: _________________________     

     
     Sustaining (Organization – i.e. DTE, NECA, IAEI, etc)   $25.00 
  
    NAME OF ORGANIZATION: ___________________________________________________________ 
 
    NAME: _____________________________________________________ INSPECTOR #: __________________ 
 

    ADDRESS:  _________________________________________________________________________ 
 
    CITY, STATE, ZIP:  ___________________________________________________________________ 
 
    EMAIL:  _______________________________________________ PHONE: _________________________ 

    
     Municipal/Government (Municipality or unit of government)   $50.00 
 

NAME OF CITY/MUNICIPALITY: _________________________________________________________ 
 

NAMES OF INDIVIDUALS ASSOCIATIED WITH MUNICIPALITY MEMBERSHIP 
      
1. NAME: _____________________________________________________ INSPECTOR #: _______________ 

 
               ADDRESS:  _________________________________________________________________________ 
 
               CITY, STATE, ZIP:  ___________________________________________________________________ 
 
               EMAIL:  _________________________________________________PHONE: ____________________ 
                  
2. NAME: _____________________________________________________ INSPECTOR #: _______________ 

 
              ADDRESS:  ________________________________________________________________________ 
 
              CITY, STATE, ZIP:  __________________________________________________________________ 
 
              EMAIL:  _________________________________________________PHONE: ____________________ 
   
3. NAME: _____________________________________________________ INSPECTOR #: _______________ 

 
                ADDRESS:  ________________________________________________________________________   
  
                CITY, STATE, ZIP:  __________________________________________________________________ 
 
                EMAIL:  _________________________________________________PHONE: ____________________ 
 

IF NECESSARY, ATTACH AN ANOTHER SHEET FOR ADDITIONAL MUNICIPAL MEMBERS 


