
Member Representative Designation Form 
 

 

Acronym_______________Current Member Representative Completing this Form______________________________ 
Company Name:_________________________________________Phone Number:______________________________  
Mailing Address:_______________________________City/State/Zip:_________________________________________ 

Web Site:_______________________________Name of CEO:_______________________________________________ 

Company Voting Category (please check one)     
 
      Transmission Customer / Interested Stakeholder 
              
      State/Provincial Regulator  

Transmission Provider / Interested Stakeholder             
 
Other:________________________________________

 

Company Voting Class (please check one)     
 

CLASS 1                CLASS 2                CLASS 3                CLASS 4               CLASS 5                CLASS 6               CLASS 7 
 

Member  Representat ive  Member  Representat ive Al ternate  
 
Name:____________________________________________ 
Title:______________________________________________ 
Address:___________________________________________ 
City/State/Zip:_______________________________________ 
E-mail Address:_____________________________________ 
Phone:____________________________________________ 

 
Name:___________________________________________ 
Title:_____________________________________________ 
Address:__________________________________________ 
City/State/Zip:_____________________________________ 
E-mail Address:____________________________________ 
Phone:___________________________________________ 

 

Market  Inter face Commit tee Member  MIC Member  Al ternate  
 
Name:_____________________________________________ 
Title:______________________________________________ 
Address:___________________________________________ 
City/State/Zip:______________________________________ 
E-mail Address:_____________________________________ 
Phone:____________________________________________ 

 
Name:___________________________________________ 
Title:_____________________________________________ 
Address:__________________________________________ 
City/State/Zip:_____________________________________ 
E-mail Address:____________________________________ 
Phone:___________________________________________ 

 

Operat ing Commit tee Member  OC Member  Al ternate  
 
Name:_____________________________________________ 
Title:______________________________________________ 
Address:___________________________________________ 
City/State/Zip:_______________________________________ 
E-mail Address:_____________________________________ 
Phone:____________________________________________ 

 
Name:___________________________________________ 
Title:_____________________________________________ 
Address:__________________________________________ 
City/State/Zip:_____________________________________ 
E-mail Address:____________________________________ 
Phone:___________________________________________ 

 

PCC Member  PCC Member  Al ternate  
 
Name:_____________________________________________ 
Title:______________________________________________ 
Address:___________________________________________ 
City/State/Zip:_______________________________________ 
E-mail Address:_____________________________________ 
Phone:____________________________________________ 

 
Name:___________________________________________ 
Title:_____________________________________________ 
Address:__________________________________________ 
City/State/Zip:_____________________________________ 
E-mail Address:____________________________________ 
Phone:___________________________________________ 

  
 

Current Member Representative’s Signature____________________________Date___________ 
 

CLICK HERE TO SUBMIT FORM OR E-MAIL TO  membership@wecc.biz 
 

 FOR OFFICE USE ONLY 

 
DATE RECEIVED___________RECEIVED BY__________     DATABASE       WEBSITE       EXCHANGE       FOLDER 

 

mailto:membership@wecc.biz�
initiator:membership@wecc.biz;wfState:distributed;wfType:email;workflowId:181e02167ef26e49b3bf4351af6ce7ff
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