
Application for Affiliate Membership

GENERAL BUILDING CONTRACTORS ASSOCIATION, INC.
 36 SOUTH 18TH STREET/ P.O. BOX 15959/ PHILADELPHIA, PA 19103/ 215.568.7015

Date: _________________________
Attention:
Board of Directors
General Building Contractors Association, Inc.
36 South 18th Street
P.O. Box 15959
Philadelphia, PA 19103

Gentlemen:
The following named firm:________________________________________________________

of____________________________________________________________________________
Street Name and Number

______________________________________________________________________________
City, State, and Zip Code

______________________________________________________________________________
Phone Number Fax Number

______________________________________________________________________________
Email Address

______________________________________________________________________________
WEB Address

OVER

GBCA is the Philadelphia Builder’s Chapter of the Associated General Contractors of America.



Hereby makes application for Affiliate member in your Association and, if accepted, agrees to
abide by the Bylaws, rules and regulations thereof and all amendments thereto.

The undersigned further agrees, if accepted, to pay all costs of membership from the date
of acceptance of this application to effective date of its resignation, as prescribed in
Article V, Section 8 of the Bylaws, including, but not by way of limitation, membership
dues, assessments, and other charges imposed at any time, and authorizes and empowers
the association to collect said costs of membership by legal process, if necessary, in the
event of a default in the payment thereof.

The firm is:
_ Incorporated under the laws of the State of ______________________

_ Individually Owned Business _ Partnership

The Firm has been engaged in business since___________________________________

Brief history of the firm and type of work in which engaged.  If newly formed, indicate
the construction background construction of principles.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The following firms are given as a reference:

Name               Address

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The firm is a member of the following Trade Associations:

________________________________________________________________________

________________________________________________________________________

OVER



SPECIALITIES
Please check appropriate classifications: (MAXIMUM OF TEN PLEASE)

Accounting & Auditing Advice In Corporate
Liability

Alarm Services

Architectural
Hardware

Association Attorney

Back Injury
Prevention

Banking Black Top Supplier

Blinds Brick Products Builders Hardware

Building Cleaning Building Materials &
Supplier

Carpets

Casework Central Mix Concrete Civil Engineer

Claims Preparation Communications Computer Construction
Software

Computer Services &
Supplies

Concrete Supplier &
Accessories

Construction Clean Up

Construction
Computer Systems

Construction Consulting Construction Engineering &
Surveying Supplies

Construction
Products

Construction Recruiting Construction Reporting Service

Construction Video Consultants Consulting Engineers

Crane Rental Distributor of Materials
Handling Equipment

Doors-Supplier (All Types)

Education Employee Benefits Environmental Consultant

Fire Protection
Equipment

Geotextiles Greenhouses & Glass
Enclosures

Hardware Industrial Hygiene Surveys Insurance

Insurance
Consultants

Land Surveyors Lumber & Millwork Suppliers

Management
Consultants

Marketing Consultants Metal-Ornamental

Paints & Painting
Equipment

Permit & Code Consulting Radio Communication &
Closed Circuit TV. Equipment



Equipment Closed Circuit TV. Equipment

Redevelopment of
Real Estate

Safety Equipment Safety Inspections

Sand & Stone Security Guard Services Security Systems

Storage Trailers Surveyor & Surveying
Supplies

Tools

Trash Removal Variety Chain Store Washroom Accessories

Zoning Other:



The following named individuals are authorized to represent the firm in all its relations
with the Association:

Name________________________________ Title_______________________

Name________________________________ Title_______________________

Firm’s business specialty for listing in the Associations Roster Booklet.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is your firm a Certified Minority or Women’s Business Enterprise? (MBE/WBE)
_ YES _ NO

If YES, by what agency(ies) has your firm been Certified? (PLEASE CHECK) 

_  The Philadelphia Urban Coalition

_  The Minority Business Enterprise Council

_  Pennsylvania Department of Transportation

_  South East Pennsylvania Transportation Authority

_  Other (please specify)  __________________________________________________

Very Truly Yours,

________________________________________________________________________
Full name of Firm



________________________________________________________________________
Signature and Title

________________________________________________________________________
Printed Name


