HoME BUILDERS
Association Of The Lowcountry

211 SAMS POINT ROAD
P.0. BOX 1205
BEAUFORT, SC 29901
843-524-5203 (office)

843-524-2660 (fax)

APPLICATION FOR MEMBERSHIP

2008
COMPANY NAME DATE
ADDRESS CITY/STATE/ZIP
CONTACT PERSON TITLE
BUS. PHONE MOBILE
FAX E-MAIL
TYPE OF BUSINESS # YEARS
BUSINESS OWNER SPOUSE
HOME ADDRESS CITYISTATE/ZIP

BANK REFERENCE
SOUTH CAROLINA BUILDERS LICENCE OR SPECIALTY CONTRACTOR NUMBER
SPONSORED BY

NAME COMPANY
BUILDER MEMBER () $450.00 FULL YEAR DUES (NON REFUNDABLE)
ASSOCIATE MEMBER () $450.00 FULL YEAR DUES ( NON REFUNDABLE)

A PORTION OF ALL MEMBERSHIP DUES IS PAID TO THE NATIONAL AND STATE ASSOCIATION OF
HOME BUILDERS. ACCEPTANCE BY THE LOCAL ASSOCIATION AUTOMATICALLY INCLUDES YOUR
COMPANY AS A MEMBER OF THE NATIONAL ASSOCIATION OF HOME BUILDERS (NAHB) AND THE
HOME BUILDERS ASSOCIATION OF SOUTH CAROLINA (HBASC).

*HBA MEMBERSHIP DUES INCLUDE A $10.00 CONTRIBUTION TO THE SC HBA PAC. CONTRIBUTIONS
TO PAC ARE VOLUNTARY AND ARE USED FOR POLITICAL PURPOSES. IF YOU CHOOSE NOT TO
CONTRIBUTE SIMPLY DEDUCT $10.00 FROM THE TOTAL MEMBERSHIP DUES.

IT IS HEREBY AGREED THAT UPON ACCEPTANCE OF MY APPLICATION FOR MEMBERSHIP, | SHALL
CONFORM TO THE STANDARDS & RULES OF THE ASSOCIATION, THE CODE OF ETHICS AND THE
CONSTITUTION & BY-LAWS OF THE HOME BUILDERS ASSOCIATION OF THE LOW COUNTRY.

UPON TERMINATION OF MY MEMBERSHIP, | AGREE TO | MMEDIATELY CEASE ALL ADVERTISING
AND PUBLICIZING OF MY CONNECTION WITH THIS ASSOCIATION INCLUDING DECALS, FORMS &
OFFICAL HBALC LOGOS.

DUES PAYMENTS TO HBALC ARE NOT TAX DEDUCTABLE AS A CHARITABLE CONTRIBUTION, BUT A
PORTION MAY BE DEDUCTED AS A STANDARD BUSINESS EXPENSE.

SIGNATURE OF PROSPECTIVE MEMBER DATE






