
 
 

MEMBERSHIP APPLICATION 
 
The undersigned hereby makes application for membership in Valley Builders Exchange, Inc. and if 
accepted agrees to abide by the by-laws of the organization and agrees to pay all dues and any other 
indebtedness incurred within 40 days after being billed.  
 
My first payment of $300.00 shall accompany this application for membership. I understand the 
entrance fee is $200.00 with the first quarter’s dues of $100.00 each being payable in advance.  
 
I understand that if I fail to pay the required dues and charges within a 40 day period following notice 
of same, my membership services will be suspended.  If said dues and charges are not paid within 90 
days, my membership will be cancelled.  Final quarter dues will be applied to outstanding balance. 
Outstanding balance on service items will be referred for collection, if necessary. Outstanding debts 
will have to be paid if I decide to rejoin and additional assessments may be applied. Resignation may 
be rendered at any time by giving 10 days written notice.  
 

Date_________________________ 
 

Name of Business_________________________________________________________________ 
(As it appears on state contractors license.  Copy of contractors license required to process application) 
 
Street Address____________________________________________________________________ 
Mailing Address___________________________________________________________________ 
City/State/Zip_____________________________________________________________________ 
Phone Number______________________________FAX__________________________________ 
Email Address______________________________Website________________________________ 
Type of Business___________________________________________________________________ 
Name of Owner/Pres________________________________________________________________ 
Name of Company Rep______________________________________________________________ 
State Contractors License______________________________________Class__________________ 
Sponsored By_____________________________________________________________________ 
References: Please list 2 construction related local references    
1.______________________________Address________________________________ 
2.______________________________Address_______________________________ 
 
If membership is denied, full amount of remittance will be refunded. 

 
_________________________________________________________________________________ 
Signature of owner or agent                                                                  Date 
 
************************************************************************************************** 
For Office Use: 
 
Membership Application Approved____________________________Denied___________________________________ 
Reason for Denial___________________________________________________________________________________ 
Signed___________________________________________________Date_____________________________________ 


