CONTRACTORS ASSOCIATION
APPLICATION FOR MEMBERSHIP

NAME OF COMPANY.

MAILING ADDRESS:

PHYSICAL ADDRESS:

TELEPHONE: FAX:
E-MALL: WEBSITE:

YEARS IN BUSINESS: TAXPAYER. IDENTIFICATION NUMBER:
NAMES & TITLES OF PRINCIPALS IN COMPANY:

CONTACT PERSON:

HOW DID YOU HEAR ABOUT US?

NAMES & ADDRESSES OF PROFESSIONAL REFERENCES
(You must fill out this portion to be accepted by the WCCA Board of Directors)
+ The applicant further agrees and understands that as a part of the application review

process WCCA has the right to check references, check with the Better Business Bureau,
licensing authorities and request a credit report on applicant.

COMPANY: COMPANY: COMPANY:
CONTACT: CONTACT: CONTACT:
PHONE: PHONE: PHONE:

Limited Memberships Available Upon Request
APPLICATION CONTINUED ON BACK PAGE
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CATEGORY (PLEASE CHOOSE ONLY ONE THAT BEST DESCRIBES YOUR BUSINESS):

0 GENERAL CONTRACTOR

O PRIMARILY BUILDINGS
O PRIMARILY CIVIL

L TRADE CONTRACTOR
0 SUPPLIER
0 PROFESSIONAL ASSOCIATE

TYPE OF WORK PERFORMED (PLEASE BE SPECIFIC):

HOW DO YOU WANT TO RECEIVE YOUR WEEKLY PROJECT LISTINGS?
O EMAIL O FAX

The undersigned agrees: on behalf of the company, if approved for membership in the
association, that the company will conform to the ethical practices of the building
construction industry, and will be governed by the Western Colorado Contractors

Association. WCCA’s by-laws are available in the membership directory.

Date: Signed:

THE WCCA BOARD OF DIRECTORS HAS THE RIGHT TO REFUSE THIS APPLICATION,
DATED:

APPROVED BY THE WCCA BOARD OF DIRECTORS!

Ty FRY H - T wrivare

PRESIDENT:
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