
 
 

 

 

Registrant Information (Required) 
Last Name:   ________________________________ Suffix: ___ Middle Initial: First: ___________________________  
License Type:    E1      E2   Other _____ (Required)  License Number: (Required) ________________________ 
Home Address (Required) 
Street ______________________________ ____________________________ City/Town:  _______________________  
State:____________  Zip Code:_______________________  Home Phone: ____________________________________  
Cell Phone: ________________  Preferred Email: _______________________________________________________ 
 
Work Information:   Owner      Employee      
Company Name:   ________________________________  Address:  _________________________________________  
Company Phone:   _______________________________  Company Email:  ___________________________________ 

 

CT “E” Electrical License Continuing Education  
Please indicate: 

Location:  _____________________  Date:  ____________________ 
 
Registration Fees – 
In-person class:  
Members: $83     Non-Members: $99     Previous Year: $150 (Credit card required to complete email/fax/ phone registrations) 
Online class: 
Members: $88     Non-Members: $104     Previous Year: $150 (Credit card required to complete email/fax/ phone registrations) 
Class Requirements: 
The State of CT Licensing Board requires you to bring the 2020 NEC and a calculator with you to class.  An electronic 
version of the 2020 NEC is acceptable on a laptop or tablet; a cell phone is not acceptable for viewing the 2020 NEC. 
Attendees who do not have an approved copy of the 2020 NEC or arrive 15 minutes after the start of class will not be admitted 
and will be required to reschedule. No shows will not be refunded. 
 
Registration Fee:                                               $ _______ 
 
 
 
 
      
      
                                                               TOTAL $ _______  

Pay by Check: # _______________ (payable to IEC New England) 

Charge my credit card:      MasterCard    Visa    AMEX   
Card Number: ______________________________________  
Expiration Date: ______/____ Security Code: _____ (required) 
Address: ___________________________________________ 
Billing City, State, Zip _________________________________ 
Name as it appears on Card: __________________________  

 
Signature: _________________________________________

 __________________________________________________________________________________________________________________________________________________________  
 

How to Register:  On-Line registration at www.iecne.org – click on Events & Classes then Upcoming Events & Classes. 
Mail with check: IEC New England, 273 Dividend Road, Suite A, Rocky Hill, CT 06067. 
Fax/email registration form with credit card information included. 
Call the office:  Use a credit card to pay over the phone.  

     Independent Electrical Contractors of New England, Inc. 
273 Dividend Road, Suite A, Rocky Hill, CT 06067 

Phone: (860) 563-4953  Fax: (860) 756-5300    Email: patti@iecne.org  
 

2024 
CT “E” Electrical License Continuing Education 

Registration Form 
 

http://www.iecne.org/
mailto:patti@iecne.org
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