
MEMBERSHIP APPLICATION 
COMPANY INFO: 
Company Name:  ___________________________________________________________________________  

 DBA (if different from above) ________________________________________________________ Year Incorporated: _______
 Phone: ______________ Fax: _______________ E-Mail: ________________________________ Web: _____________________ 
  
 Mailing Address Street Address

 Address: ____________________________________________ Address: _____________________________________________  

 City: _______________________ State: _____ Zip: ________     City: _______________________ State: _____ Zip: __________ 
 
 Your Representatives to ABC                      Title                                     Phone                         E-mail                
 Primary Contact: _________________________   ___________________________   ______________________   __________________________ 

 Secondary Contact: _______________________   ___________________________   ______________________   __________________________ 

 Sponsor Name: _________________________________________   Sponsor Company: ______________________________________________ 

 Preferred Method of Communication (Check One)     __Fax __Email 
 Company Profile - approx 50 words or less 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

__________________________ Category (check one)    ____ General Contractor    ____ 

Subcontractor      ____ Supplier   ____ Associate 
 As a member of ABC, you will receive notices about member services, products and events which may be sent by email. Some emails 
 may contain solicitations or advertisements about these products and events, and you are assenting to the receipt of such emails but 
 may decline to receive such emails from ABC by emailing info@abcalaska.org or by contacting ABC at the address on this application. 

 Notes 
 I am interested in:  ____Apprenticeship Program   ____Legislative Issues   ____Networking Opportunities 

 
_____ABC routinely prints membership lists in local and national directories, referral guides, newsletters and other 
printed materials.  If you do not want your company listed, please check here.  

 Application Signed By _________________________________ Title _____________________________ Date _______________ 
By signing this application for membership in the Associated Builders & Contractors, Inc., I/we will abide by its bylaws, 
support its objectives, comply with its code of ethics and pay dues. 

 

 PAYMENT INFO: 
 My Annual Dues $___________________________ CONTACT MEMBERSHIP DIRECTOR FOR DUES AMOUNT       
 Credit Card Type (circle one) Visa/MasterCard   Credit Card Number ____________________________Exp. Date __________ 
 Name on Card ____________________________________   Authorized Signature _____________________________________ 
Tax Deductible Information 
ABC dues are not deductible as a charitable contribution for Federal income tax purposes, but may be partially deductible as a business 
expense.  A% of your dues are not deductible because they are related to lobbying activities on behalf of ABC's members. 

 
Membership application must be accompanied by dues payment.   
Please mail to: Associated Builders and Contractors - Alaska          Phone:  (907) 565-5600 
                  360 W. Benson Blvd., Suite 200                    Fax:      (907) 565-5645 
                           Anchorage, AK  99503                          Email:    info@abcalaska.org  


