
NEW MEMBER APPLICATION 
 

COMPANY NAME:  _____________________________________________________________________ 

 

COMPANY ADDRESS:      _________________________________________________________________ 

   _________________________________________________________________ 

   ____________________________________PHONE:  _____________________ 

 

INDUSTRY SERVICE(S) PROVIDED:  _________________________________________________________ 

        _________________________________________________________ 

COMPANY REPRESENTATIVES (Please check box if individual is the primary contact or billing contact) 

NAME:_________________________________ NAME:  ______________________________________ 

EMAIL:_________________________________ EMAIL: ______________________________________ 
PRIMARY    |  BILLING     PRIMARY    |  BILLING  

 

NAME:_________________________________ NAME:  ______________________________________ 

EMAIL:_________________________________ EMAIL: ______________________________________ 
PRIMARY    |  BILLING     PRIMARY    |  BILLING  

 
SIGNATURE:  ______________________________________ DATE:_______________  

The above signed applies for membership and subscribes to the Association’s Constitution and By-Laws, 
and governing rules and regulations as adopted or amended by the BCA Board of Governors. 

BCA Annual Dues are $295. 
Method of Payment (please choose one):  _____ Check payable to Building Contractors Association 
                                                                            _____ Credit Card (fill info below or call 914-631-6070) 
CC#______________________________ 
Exp:  ________    CVV:  __________ 
 

All member companies will receive a subscription to Construction News  
and an annual Directory and Buyer’s Guide 


