
COMPANY I N FORMATION

________________________________________________________________  
Primary Contact (listed in directory)

________________________________________________________________  
Training/Human Resources

________________________________________________________________  
Safety Contact

________________________________________________________________  
Marketing/Business Development

________________________________________________________________  
Legislative/Political Interest

________________________________________________________________  
Chief Project Manager

________________________________________________________________  
Chief Estimator

________________________________________________________________  
Company Name

________________________________________________________________  
Website

________________________________________________________________  
Phone #

________________________________________________________________  
Fax #

________________________________________________________________  
CSI Codes Applicable to Your Company (available on abc-alabama.org)

________________________________________________________________  
Mailing Address

________________________________________________________________ 	
City                                                                          State          Zip

________________________________________________________________  
Steet Address

________________________________________________________________ 	
City                                                                          State          Zip

________________________________________________________________  
Sponsor Name
________________________________________________________________  
Sponsor Company

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

________________________________________________________________  
Email Address

YOUR COMPANY RE P RESENTATI V ES TO ABC  (Tell us more about you.)

COMPANY P ROF I LE   (approximately 35 words or less) SPONSOR   (Who referred you to ABC?)

ADD ITI ONAL CHAPTE RS  (Are you a member of any other ABC chapter(s)? If so, please list below.)
___________________________________________________________________________________________

______________________________________________

______________________________________________

______________________________________________

Associate	 $865

Supplier	 $880

Up to $500K	 $975

$500K - $1 million	 $1,490

$1 - $3 million	 $2,280

$3 - $6 million	 $3,005

$6 - $10 million	 $3,865

$10 - $20 million	 $4,555

$20 - $50 million	 $6,262

$50 - $100 million	 $7,420

$100 million - $200 million	 $8,340

Over $200 million	 $10,000

Misc.	 $1,000

Emerging Contractor	 $500

MEMBERSH I P RATES* PAYMENT OPTIONS

 Check Enclosed

 Credit Card – Visa  MC  AMEX

Card# _ ___________________________________

Exp. Date ________  /________

Signature__________________________________

Dues are deductible as a business expense except for that amount paid for 

lobbying expenses. ABC has determined that 9% of your above dues is for 

lobbying expense and therefore not deductible

*

AP P L ICATION FOR M EMB ERSH I P
Associated Builders & Contractors

A B C  –  A l a bama   •   183 0  28 t h  A v enue  Sou t h   •   B i rm i n gham ,  A L  3 520 9   •   20 5 . 870 . 976 8


