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                  Jamaica Licensed Electricians Association               

                                                                                                        Membership Application Form 

                                                                                                                                                                                            
 
 
 

If you require assistance or advice please telephone 876 892 1722 or 876 835-3016, email jamaicalicenceelectrician@yahoo.com or visit www.jamaica-licence-

electricians.org. Your annual subscription must accompany this form. Your subscription year will run annually from April first to March thirty first each year. Please send the 

completed application form to: Board of Directors, The Jamaica Licensed Electricians Association (JLEA), Parkington Plaza, Kingston 10, Jamaica W.I. 

PLEASE WRITE CLEARLY IN THE BOXES IN BLOCK CAPITALS. ANY MISTAKES OR MISSING INFORMATION MAY DELAY YOUR APPLICATION. 

Details 
 

Personal Details 
 

Title: __________      First Name(s): ______________________________________Middle Initial:  _____   Surname: ___________________________________________   
 
 
Address (Street#/Apt. #)_____________________________________________________________________________________________________________________ 

 
Town: _________________________________________________ Parish: _____________________________________________________  
                                                                                                               
 
Telephone #: _____________________________________     Mobile # _______________________________ Email address: ___________________________________________ 

 
 
                     

         Date of Birth 

 

      Membership Number (only required for previous Associates or Members wishing to re-join the JLEA): 
 

Data Protection 

I understand and consent to the information provided on this form being processed by the JLEA for its sole use for the purpose of promoting, delivering and improving my 

experience of the JLEA and its product and services or such other purposes as are described in the JLEA’s Privacy Statement. If either now or in the future I am based 

overseas, my information may be transferred to enable me to benefit from the opportunities overseas or, where required, to enable me to meet any legal or other legitimate 

obligations in that country. If you wish to continue receiving information relating to the JLEA, its services and promotions for which you may be interested and of benefit to 

you (by post or electronic means) please tick this box.     

 

 
Education 

Qualifications  

BEng,Dip,HNC, 
Cert.etc: 

Course Title University/Study Centre Start Date End Date 

     

     

     

     

     

     

     

 
       

 

 

        

       In an effort to develop our data bank we need to know your work experience and preferred category. This will help us to identify special skills which will be of benefit to the general     

       membership upon demand.  

 

Skill Area Experience Certification (if any) 

   

   

   

   

   

   

   

Applicant Picture 

YOUR DETAILS 

EDUCATION 

TAX REGISTRATION NUMBER 

 

Area of Specialization and experience 

 ELECTRICIANS LICENCE NUMBER 

../../Local%20Settings/Temp/jamaicalicenceelectrician@yahoo.com
http://www.jamaica-licence-electricians.org./
http://www.jamaica-licence-electricians.org./
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      Training obtained in technical areas other than Electrical Technology but can be used periodically to enhance service delivery.  These can relate to Computer base skills, Autocad       

       drawing, teaching, accounting, gas or diesel engine repairs, etc.  

 

Skill Area Experience Certification (if any) 

   

   

   

   

   

   

   

 

 

 Rates 
Subscription rates from 1 January 2013 until 31 December 2013 (Fees correct at time of print and subject to change in January 2014)   
Payment can be made by annual Direct debit or at the Bank using applicable Bank voucher please complete the relevant section overleaf. Alternatively you can               
pay by Cash cheque/bank draft, please make it payable to the ‘Jamaica License Electricians Association’ and write your name address and licence number on the reverse. 

 

Please tick 
appropriate box                                    

 

    $3,500 – Registration Fee                                 $7,000 - 1 year Membership Fee 

                                                                   Membership Fee Payment plan: - (one annual payment          Two equal 
1
/2 yearly payments       or Three equal quarterly payments          

                                                                               

Part-time Postgraduate Students Subscription Rates 

If you are a part-time postgraduate student you are not eligible for student membership. However, you can apply for membership of the JLEA with 

designator letters. 

 
Declaration 

 

 

 

 

 
 
 
 

 
 

Signature______________________________________________________ 

 
 
 
 
 
Signature_________________________________________________________ 
 

 

 
 
Date  

 
 
 
 
 
 
 

SUBSCRIPTION RATE 

Declaration 

I declare that the statements made on this form are to the best of my knowledge true. I agree to comply with The Code of Ethics, Bye-laws, its constitutions and Rules of 

Conduct of the Institution of The Jamaica License Electricians Association (JLEA) and understand that this is a commitment to behave ethically within my profession. I will 

do my best to promote the interests of the JLEA. I confirm that I have not committed any offence of which the JLEA would require me to give notice under its Rules of 

Conduct. The Rules of Conduct and the Code of Ethics, Bye-laws, Constitutions are published on the website www.jamaica-licence-electricians.org and the Terms and 

Conditions of Membership can be found www.jamaica-licence-electricians.org 

 

  

Secondary skills  

 

Supported            Not supported                                                                            
 
Comments ___________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________________ 
 
 
 
 

       President_________________________________ Date_____________________                                      Secretary_________________________ Date_________________ 

 
                                       
                                                                                                                                            
Chairman_________________________________ Date_____________________                                          ASSOCIATION STAMP / SEAL_______________________________  

 
 

 

THIS SECTION IS FOR OFFICIAL USE ONLY 
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