
 
 

MEMBERSHIP APPLICATION  
 

Business Name:    

Address:  

City:  State:  Zip:    

Mailing Address (if different from above:  

City:  State:  Zip:    

Business Phone #:    Alt  Phone #:  

Mobil Phone #:    Fax #:    

Email Address:  

Business Website:  

Hours of Operation (days & times):  

Year Founded:    Owned By:  

Contact Person(s) :  Title(s):  

Services or Specialties Provided:  

Referred By:  

Signature of Applicant:  Date:    

Print Name:  Print Title:  
 
     ** Membership is on an annual basis, renewable on or before your anniversary date of membership** 

  ** Annual Dues are $180.00**  

 
Please return application and annual dues of $180.00 to apply for membership 

 

Method of Payment:            Check  MasterCard  Visa 

Credit Card #:  Exp. Date:    

Name as it appears on Card:  
  

Billing Zip Code of Card:  VPN / Security Code on Signature Line (last 3 digits):  

Signature:    
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West Bend Area Builders Association 
1530 Corporate Center Drive Suite 2 

West Bend, WI  53095 
Phone: 262.334.5552  Fax: 262.334.5993 

info@westbendbuilders.com     www.westbendbuilders.com 
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