
 
 

MEMBERSHIP APPLICATION 
 
THE SOLAR ELECTRIC POWER ASSOCIATION IS AN ASSOCIATION OF ELECTRIC ENERGY SERVICE 
PROVIDERS, UTILITIES, MANUFACTURERS, INTEGRATORS, INSTALLERS, GOVERNMENT AGENCIES, AND 
RESEARCH ORGANIZATIONS WORKING TO FACILITATE THE USE AND INTEGRATION OF SOLAR ENERGY BY 
UTILITIES, ELECTRIC SERVICE PROBIDERS, AND THEIR CUSTOMERS. 

 
Your Company: _______________________________________________________________ 
 
Please indicate your membership category: 
 
[   ]  Energy Service Industry—  
 Organizations primarily involved in generation, transmission and /or marketing of  electricity 
 and electricity services, such as investor-owned companies, rural electric cooperatives, public 
 power utilities, and distribution companies. Energy Service Industry members have voting 
 rights and are represented on the Board of Directors. 
 

Please select one of the following below that best represents your company: 
 [   ] Investor Owned Utility  [   ] Independent Power Producer 

[   ] Public Power Utility 
[   ] Municipal Utility 
 

[   ]  Solar Electric Industry— 
Organizations primarily involved in the manufacture of PV cells or modules, inverters, or 
related equipment and components, and organizations primarily involved in marketing, 
designing, and/or installing PV systems. Solar Electric Industry members have voting rights 
and are represented on the Board of Directors. 
 
Please select one of the following below that best represents your company: 
[   ] PV Manufacturer   [   ] BOS or Component Manufacturer 
[   ] Other Manufacturer  [   ] Engineering Firm 
[   ] Solar Installer/Contractor/Integrator/Distributor 

  
[   ]  Solar Electric Stakeholders—Membership dues are $500 for a 12-month period 

Any organization that supports the mission of the Association but is not eligible to be a 
member in another category. Solar Electric Stakeholder members do not have voting rights 
and are not represented on the Board of Directors. If applying for this class of membership, 
please designate only one representative in the space provided below. 
 
Please select one of the following below that best represents your company: 
[   ] State Energy Office or Commission 
[   ] Finance or Insurance Group [   ] Consulting Firm 
[   ] Law Firm    [   ] Research Group 
[   ] Marketing/PR   [   ] National Laboratory 
[   ] Non-Profit    [   ] Project Developer 

 
 

**All the fields below are required, please fill in as much as possible** 



 
 
Primary Representative’s Name__________________________________________________________ 

 
Title__________________________________________________________________________________ 
 
Phone (     ) _______________________________     Fax (     ) ___________________________________ 
 
Street Address__________________________________________________________________________ 
 
City __________________________________________ State _______________Zip _________________ 
 
E-mail address ____________________________ Company web address __________________________ 
 
What is your primary job function? 
 

[   ] CEO/Owner    [   ] Program/Project Development 
[   ] Communications/Marketing  [   ] Sales/Business Development 
[   ] Government Relations   [   ] Engineering 
[   ] Operations/Maintenance   [   ] Other 

  
 
 
What is your Technology of Interest? 
 

[   ] All Solar Technologies -OR- Select one or more below: 
 
[   ] Distributed PV    [   ] Solar Thermal Electric 
[   ] Centralized PV    [   ] Solar Hot Water 
[   ] Concentrating PV     

 
 
 
What is your Market Segment of Interest? 
 

[   ] All Market Segments -OR- Select one or more below: 
 
[   ] Residential    [   ] Utility-Scale 
[   ] Commercial/Industrial   [   ] Not Applicable 
     

 
 

Alternate Representative’s Name__________________________________________________________ 
 
Title___________________________________________________________________________________ 
 
Phone (     ) _______________________________     Fax (     ) ___________________________________ 
 
Street Address__________________________________________________________________________ 
 
City __________________________________________ State _______________Zip _________________ 
 
E-mail address _________________________________ 
 
What is your primary job function? 
 

[   ] CEO/Owner    [   ] Program/Project Development 
[   ] Communications/Marketing  [   ] Sales/Business Development 
[   ] Government Relations   [   ] Engineering 
[   ] Operations/Maintenance   [   ] Other 
 
 
 



 
Please enter your company description: __________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 

What is your main reason for joining SEPA?  Please check all that apply. 
 

[   ] Discounts to Events    
[   ] Access to research and information about solar technologies, policies and markets 

 [   ] Information sharing with peers and/or relationship building with vendors 
[   ] One-on-one assistance from Regional Directors & other SEPA Staff 
[   ] Other _____________________________________________________________ 
 
_____________________________________________________________________  
   
 
Membership Dues for Energy Service Industry and Solar Industry Members:  
Please check appropriate box: 



 $750 for revenues less than US$25,000,000 
 $1,500 for revenues of at least US$25,000,000 but less than US$50,000,000 
 $3,000 for revenues of at least US$50,000,000 but less than US$500,000,000 
 $4,500 for revenues of at least US$500,000,000 but less than US$5,000,000,000 
 $6,000 for revenues of US$5,000,000,000 or more 
 
 Membership Dues for Solar Electric Stakeholder:   $500 
 
Payment Method: 
 
[   ]  Check enclosed   [   ]  Purchase order (P.O.) enclosed 
 
[   ]  Credit Card  VISA ___  MasterCard ___  American Express ___  Discover ___ 
 
Credit Card# _____________________________________________ Expiration Date ________________ 
 
Signature _____________________________________________ Date ___________________________ 

 
 
If admitted to membership, I will observe all provisions of the Association's Articles of Incorporation 
and its Bylaws and will pay all dues. 
 
By __________________________________________________ Date _____________________________ 
  (Please Print Name and Title) 
 
Signature_______________________________________________________________________________ 

 
 

Please return application to: Jessica Sliva, 1220 19th St., NW, Suite 401, Washington, DC 20036;  
Email: jsliva@solarelectricpower.org W: 202-559-2022  F: 202-559-2035 

 Please allow 48 hours for processing. 
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