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ot Comtrl Wiy, 2024 SCWBA Membership Application
\ng\\w\ﬁé ___$575.00 for a Builder Membership
Buildors Associatiol -or-

$575.00 for an Associate Membership

Check | Charge My Credit Card | Invoice Me
(Enclosed) (Fill Out Attached Credit Card Form)

Date Application Received:

Business Information

Company Name:

# of Years in Business: % of Income from this Business:

Physical Address:

Street Address

City State Zip Code
Mailing Address is the same as Physical Address.

Mailing Address:

Street Address

City State Zip Code

Phone #: Fax #:

Website:

Primary Contact Information:

Name: Company Title:

E-mail:

Contact Preference: Phone E-mail

Sponsored By: (Which SCWBA member encouraged you to join?)

Name:

Business:

MSN (Office Use Only)
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References:
Name:

Company Name:

Mailing Address:

Street Address

City State Zip Code
Name:
Company Name:
Mailing Address:

Street Address

City State Zip Code

Proof Of Insurance (please include a copy with application materials):

Your application must include a copy of your Certificate of Insurance, verifying General Liability,
Auto and Workers' Compensation Coverage. Businesses which are sole proprietorships are
required to submit a letter stating this fact, in lieu of proving Workers' Compensation coverage.

Signature:

By signing this application you are authorizing the Review Committee to contact the above
references for additional information. This application is subject to the Board of Director’s
approval within 60 days of this application date. If this application is denied, a check for the
application fee will be returned to the applicant. SCWBA does not discriminate in membership
on the basis of race, color, religious creed, national origin, sex, ancestry, age or against qualified
handicapped persons or qualified disabled veterans. No question on this application is
intended to secure information to be used for such discrimination. This application will be
given every consideration, but its receipt does not imply that the applicant will be accepted.

By submitting this application, Certificate of Insurance, and check made payable to SCWBA for
applicable dues you agree to abide by the Bylaws and Code of Ethics of SCWBA, Wisconsin
Builders Association and National Association of Home Builders.

X

Applicant Signature
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SCWBA Member Directory Categories

You may choose up to 3 categories. Please use the numbers 1, 2 & 3 to rank your

Butilders Associatiot

choices.
__Accounting Services __ Financial Planning __Real Estate
___Additions Services ___Real Estate Development
___Advertising/Media ___Fireplaces & Accessories ___Rental Equipment
___Appliances ___ Flatwork __Residential Design
___Attorneys __ Flooring Sales & Service ___ Retail Stores
___Automobiles/Trucks ___Furniture __Roofing
___Banquets & Meetings ___Garage Doors & Openers ___Sanitation Services
___Basement Finishing __ Garage Floor Coatings ___ Security
___Basement Repair ___ Geothermal ___ Septic Installation
___ Blinds & Window ___ Gutter Protection __Siding
Treatments __ Gutters & Downspouts ___Signs
___Brick/Block & Stone ___Heating/Ventilation & Air ___ Skylights
___Building Contractors Conditioning ___ Snow Plow & Spreaders
__Building Remodelers ___Home Performance ___Snow Removal
___ Cabinetry Evaluation ___ Steel Erectors
___ Carpentry- Finish/ ___Home Theatre Sound __ Stone & Masonry
Rough/Trim Systems ___ Storage
__ Carpet & Flooring ___Insulation ___Sunrooms
___ Carpet-Flooring ___Insurance ___Surveying
__ Carpet Cleaning __Interior Design ___ Tile & Hardwood
__ Certified Public ___Landscaping/Nursery ___ Timber Frame
Accountants __ Lumber & Building Construction
__ Cleaning & Restoration Related __Title Insurance & Closing
___ Communications Products Services
___ Computer Sales & Service ___Masonry Contractor __ Truck Accessories
__ Concrete Coatings __ Metal Building Contractor ___ Truck Equipment Sales &
___Concrete Construction ___Mold Remediation Service
__ Construction Management __Non-Profit Community ___Truss Manufacturers
__ Countertops Organization ___Vehicle Graphics
___Crane Service __Paint/Painting Contractors ___Water Care
___ Drywall & Plaster ___ Plumbing Contractors ___ Waterproofing
(Supplies & Services) __ Plumbing Supplies- ___ Well Drilling
__ Education Wholesale __ Window Cleaning
__ EIFS (Stucco) __ Portable Toilet Rental & ___ Window Coverings
__ Electrical Service ___Window Film Installation
___Electronics __ Post Frame Buildings ___Windows & Doors
__ Emeritus Members __ Power Washing Services __ Windows & Doors/ Interior
__ Engineering __ Precast Concrete Storms
__ Excavating __ Print/Promotional Items __ Woodworking
___Fence Sales & Installation ___ Pump Installer
__Financial Institutions ___Radon Remediation
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NAHB Classifications T —

You may choose up to 3 categories. Please use the numbers 1, 2 & 3 to rank NAH Bn
your choices.

Builder Members

__Under $500,000
__$500,000 to $999,999
__$1 million to $4,999,999

___A- Single Family Spec/Tract Building

__B1-Single Family General Contracting

___B2- Single Family Custom Building

___ C- Multifamily Building (Condo/Coop Units) ___$5 million to $9,999,999

___ D- Multifamily Building/Ownership (Rental ___$10 million or over
Units) ___No construction activity

___E- Multifamily General Contracting

__ F- Remodeling- Residential

G- Remodeling- Commercial

__ H- Commercial Building (Own Account)

___ |- Commercial General Contracting

___J- Land Development 11 to 25 units

___ K- Manufacturing of Modular/Panelized/Log __ 26 to 100 units
Homes ___ 101 to 500 units

__ Over 500 units

Annual Number of Residential Dwelling Units
Built in Past 12 Months:

___Ounits

__1to 10 units

Total # of Paid Employees:

Annual Dollar Amount

__L- Accounting

___MA1- Architecture

__M2- Engineering

___M83- Planner or Designer
__N-Legal Services

___ O- Computer Products
and Services

___P1- Commercial Banking/
Thrift Institution

__P2- Mortgage Banking
___ Q- Insurance

__ R- Marketing/Advertising
or Public Relations

__S- Manufacturing

___T- Property Management
___U- Real Estate

__V1- Appliances

__V2- Building Materials/
Lumber (Retail Dealership)

Associate Members

___V3- Flooring Coverings
(Retail Dealership)

__V4- Paint/Wall Coverings
(Retail Dealership)

___W1- Carpentry Work
___W2- Electrical Work

___ W3- Masonry/Stone
Work/Tile Setting/Plastering
__W4- Landscaping

___ W5- Plumbing/Heating/Air
Conditioning

___W6- Roofing/Siding/Sheet
Metal Work

___ W?7- Painting and Paper
Hanging

___WB8- Floor Laying and
Other Floor Work

___WB9- Concrete Work

__ WA- Excavation Work
___WC- Land Surveyor

___ WD- Security Systems
___W2Z- Other Contractor
(Specify)

___X1- Appliances

__ X2- Building Materials/
Lumber

__ X3- Floor Coverings

___ X4- Paint/Wall Coverings
__ X5- Other Wholesale
Dealership (Specify)

___ Y- Utilities

___Z- Other Associate
(Please Specify)

__Y2- Industry Consultant
__Y3- Trade Association/
Non-Profit

__ WE- Insulation Work
___ WF- Drywall Installation
__02- Home Technology
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Member Profile

Please help us to get to know you and your business a little bit better. Fill out the following
profile and we will include you in an upcoming SCWBA newsletter!

Please give us a brief background about your business.

What type of business do you have? What does your business do?

What is your business philosophy?

Why are you interested in joining SCWBA?

What are some goals for your business in the upcoming year? 5 years?

Please tell us a little about your family.

What hobbies/interests do you have?

Anything else you would like to share with us:
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Credit Card E—
Mast@ ] VISA
Processing Form

Merchant Information:
Cardholder’s Name:

Business Name:

Billing Information:
Street Address:
City: State: Zip Code:

Card Information:

Card Type: Visa / MasterCard / American Express
Card Number: - - -

Exp. Date: / CVV2/CID:

Amount to be Charged: $
Transaction Description:

Transaction Information (To Be Filled Out By SCWBA):
Date: Time:

Transaction ID:

Authorization #:

Comments:
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