North Coast BIA Membership Apliatip

Effective August 2009

Contact Title
Company Address
City/State/Zip Phone Fax
E-mail WWW.

fex. j|nnesﬂz‘ahccnmpany.(,omj

# Years in Business # of Employees

Primary Business Activity...We have 189 Categories, if you do not see yours listed below, please fill in “other.”
___Accountant __Advertising ___Attorney __Banking & Mortgage Lending ___Basement Waterproofing
__ Brick ___Builders Supply __Cabinets ___Carpentry Rough-In __Carpentry Trim
___Concrete Contractors __Contractor-Commercial ___Contractor-Multi-Family ___Contractor-Remodeling __Contractor-Residential
___Developers . __Drywall Contractors __Drywall Contractors .___Engineers & Surveyors __Excavating Contractors
___Financial - Consultants ___Floor Covering ___Heating & Air Conditioning __Insulation ___Insurance
__Kitchen Design __Landscapers __Lumber Dealers __Masonry Contractors ___Painting Contractor - Ext.
___Painting Contractor - Int. __Paving Contractors __Plumbing Contractors __ Plumbing Suppliers __Poured Walls
___Ready-Mix Concrete ___Real Estate/Realtors ___Roofing Contractors ___Title & Escrow __ Windows & Doors
__Other.

MEMBERSHIP CATEGORIES

As the authorized representative of the aforementioned company, | do hereby make
application for membership in the North Coast BIA and its affiliated National (NAHB)

and State (OHBA) Associations. | agree to abide by the objectives of all three associations,
their code of Ethics, and their Constitutions and Bylaws.

Builder/Developer/Remodeler Membership

Dues amount based on £ of permits for previous year in Lorain, Frie and Huron counties)

# permits from the previous year

>% Class 1 Under 25 $ 515 Q
&2 Class 2 26 - 100 $ 915 Q
ég Class 3 101 - 250 $1515 O Signature of Applicant
[a e}

g Class 4 251 and Over $2515 Q Ray Allen Thom

Associate Membership $ 475 Q4 BIA Member Sponsor

I_ {Tradespeaple, Product & Service !‘m\‘bld(‘fiv
- o Affiliate Membership $ 170 Q Membership Dues
2 T (Foremployees of an NAHB Member Company} A Hcation Fee Waived for ECHBA Members
5 g ‘ pp (Builder & Associate Membership) 50
% = Remodelors™ Council mmmusMenbeshin $ 150 4
0% , ‘ Total Amount Due . $ .
%= Sales & Marketing Council s vmbship $ 60 0

E_

REFERENCES

Business References  (Fill in Name & Phone Number)

1) 2)

NCBIA Member References  (Fill in Name & Phone Number)

1) 2)

INSURANCE (only builders & subcontractors need to complete information below)

___ I have attached proof of General Liability Insurance. ___ Workers Compensation Policy # as shown on the BWC Certificate of Premium Payment

METHOD OF PAYMENT

__ ENCLOSED CHECK #

VISA/MC/AMEX# CRV# Expiration Date

Name on Card Billing Address

Address

Authorized Signature

City State Zip

FAX: 440-934-1089 Phone: 440-934-1090




