
MEMBERSHIP CATEGORY
(Please select the appropriate category and check box)

Builder/Remodeler	 0-9 Houses	 $410
	 10-19 Houses	 $560
	 20+ Houses	 $710

Developer	 under 30 lots	 $710
	 30+ lots	 $810

Subcontractor	 under 5 employees	 $310
	 5-19 employees	 $410
	 20+ employees	 $510

Supplier/Associate	 under 5 employees	 $410
	 5-19 employees	 $510
	 20+ employees	 $610
	
Type of Business________________________________  CCB#:_______________________

Annual dues include membership in the National Association of Home Builders, the Oregon Home Builders Association and the Home Builders 
Association of Jackson County.  Dues paid are not deductible as charitable contributions for tax purposes.  For 2007, the non-deductible portion - the 
portion that is applied to lobbying - of the National dues is $18 and of the State dues is $46.20. Those portions will not be eligible for deduction as 
a business expense. 

Company Name___________________________________________________ Phone_______________________Fax______________________

Name of (1) Contact_________________________________________________________  Title________________________________________

Mailing Address________________________________________________________  City, State & Zip ___________________________________ 
                                                (Street and P.O. Box No.)

Pager___________________Cell__________________ E-mail Address___________________________  Website Address___________________

Signature of Applicant_________________________________________ Date__________ Sponsor/Referred By_____________________________

Please list me in the classified section of the Membership Directory under the following two categories:
1._________________________________________________________  2.__________________________________________________________

In making this application we agree to abide by the Constitution and Bylaws of the local Association to which this membership application is directed, of 
the National Association of Home Builders of the United States with which it is affiliated, and of the affiliated state Association.  In the event of termination 
of membership in this Association, we agree to immediately discontinue the use of its insignia in any form.

Total Payment:  $_______________
____ Check or Money Order (Made payable to HOME BUILDERS ASSOCIATION OF JACKSON CO.)

Credit card:  ___  MasterCard   ___ Visa   ___  American Express   ___  Discover
Card No.:                                                                                                            Exp. Date:       /               
CID No.:  _____   (last 3 digits on back of card or for Amer. Exp. the 4 digits on the front ) 
Cardholder’s Signature:                                                                                                               
Print Name:                                                                                                                                  

HOME BUILDERS ASSOCIATION OF JACKSON COUNTY, INC.
1006 E. Jackson St.    Medford, OR 97504

541-773-2872    Fax: 541-773-1189  E-Mail:  hbajc@hbajc.com

MEMBERSHIP APPLICATION


