‘A APPLICATION FOR s
‘b AFFILIATE MEMBERSHIP

Member Fee - $25.00

APPLYING FOR Adfiliate Member DATE
NAME Job Title
COMPANY NAME
TELEPHONE NO. FAX NO.
BUSINESS ADDRESS
(Stree)
(City) (State) (Zip)
EMAIL ADDRESS

| understand that my company is a member in good standing and that my affiliate membership is only
good as long as the member company belongs to the association.

| agree to abide by the Code of Ethics of the Tri-State Home Builders Association to which this member-
ship application is directed, of the National Association of Home Builders of the United States with which it is
affiliated, and of the Home Builders Association of West Virginia. A remittance of $25.00 representing my annual
membership dues in the affiliated Association accompanies this application.

(Signature of Applicant)

Make Check Payable To Tri-State HBA & Return With This Application To:
Tri-State Home Builders Association 'A‘
P O Box 376
Barboursville, WV 25504-0376
Dues payments to your local builders association are NOT deductible as charitable contributions for federal tax purposes. .

However, dues payments may be deductible by members as an ordinary and necessary business expense. E




