APPLICATION FOR MEMBERSHIP

TO: Wayne County Builders Association DATE:
FROM: TITLE:
COMPANY NAME: PHONE:
BUSINESS ADDRESS:
(Street) (City) (State)  (Zip)
EMAIL: FAX:
TYPE OF BUSINESS:
MEMBERSHIP CLASS: _ Builder -OR- _ Associate

BANK/CREDIT REFERENCE(S):
OTHER REFERENCES:

| agree to abide by the Constitution and By-Laws of the Local Association to which this
membership application is directed, of the National Association of Home Builders of the
United States with which it is affiliated, and of the affiliated State Association if such affilia-
tion exists. A remittance of $ representing my annual membership dues
in the affiliated Associations accompanies this application.

Of the amount remitted by me for annual dues, $10.00 is for a subscription for one year to
BUILDER, issued weekly except for one week in midsummer and the last two weeks in
December.

Signature of Applicant

Sponsored By:

Return This Application To:
Wayne County Builders Association
P.O. Box 1591

Richmond, Indiana 47375-1591



