MEMBERSHIP APPLICATION & COMPANY PROFILE 2011

Membership has its privileges! Please complete the profile below so we may better serve you.

Company:

Address:

City: State: Zip: Website:

Phone: () Fax: () E-mail:

Year Business Established: Number of employees: _ ABC Sponsoring member:

Any of the following: WBE: MBE: Minority owned:

Number of Employees: __ Number of Minority employees (Women, Hispanic, African American, etc):
COMPANY CONTACTS * Remember- all of your employees are now ABC members.

Name (Primary): Title: E-mail:

Name (Secondary): Title: E-mail:

Name (Additional): Title: E-mail:

If you need more space for additional contacts please use the reverse side of this form. As an ABC member you will receive notices

regarding services, products and programs which may be sent by e-mail or, fax. These may contain solicitations or advertisements

and you are assenting to the receipt of such e-mails or, faxes. You may request to be removed from these lists by calling the chapter
office at (610) 821-6869 or 570-501-0275

PLEASE CHECK ONE OF THE FOLLOWING:

General Contractor/Construction Manager Specialty Contractor Supplier (services or products)
ANNUAL DUES INVESTMENT (Please check one)

1. Associate $ 650 8. $3,000,000 to $4,500,000 $3,422
[12.  Architect & Engineer $ 750 8.1  $4,500,000 to $6,000,000 $3,843
[13. Developer $ 750 0o. $6,000,000 to 10,000,000 $4,255
[13.5 Supplier $ 850 [110. $10,000,000 to $15,000,000 $4,872
[14. Lessthen¥ Million $ 930 [110.1 $15,000,000 to $20,000,000 $5,395
5. %tol Million $1,345 [J11. $20,000,000 to $50,000,000 $5,773
6. 1to2 Million $1,900 [112.  Over $50,000,000 $7,687
[17.  2to3 Million $2,500

[1 20 Emerging Contractor $ 350

Important: Please note that dues for all contractor members are based on previous year’s gross sales volume in the chapter
coverage area. Emerging Contractor designation is reserved for start-up companies. Contact the chapter office to see if your
company qualifies.

Please indicate which ABC Committee you are interested in receiving information:

__Marketing __ Safety __ Legislative __Membership __ Training __Technology
__Ways & Means (Events) __ Trade Peer Groups __Diversity

Company Profile
Our database utilizes CSI standard codes to reference and list our members. These codes are also used for our on-line referral

system. Please provide all CSI codes that apply to your company. Contact the chapter office for assistance.
Code Numbers:

Company representative signature: Date:

By signing this application you agree to the Merit Shop philosophy and to adhere to the ABC code of ethics and principles.

Please return this application along with payment to:
ABC Eastern PA Chapter
1036 N. Godfrey Street, Allentown, PA 18109
Or, pay by credit card:

Card Holder Name: Card Number: Exp. Date: CSV:

Signature:




