
TEEBA 

THE ELECTRIC EMPLOYEE BENEFIT ASSOCATION 

APPLICATION FOR MEMBERSHIP 

First Name_______________________________________________________________ (MI)____________ 

Last Name_______________________________________________________________________________ 

Full Address______________________________________________________________________________ 

Email Address____________________________________________________________________________ 

Phone # _____________________________________     SS# (pnly last 4 digits) XXX-XX_____________ 

Position/Title ____________________________________________________________________________ 

Employment Date  ___________/___________/_____________ 

Are you insured under the Company Insurance Plan?  ______________________________________ 

Do you have a Secondary Insurance? If yes, please provide the plan:________________________ 


