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MAINE CONTRACTORS & BUILDERS ALLIANCE
Helping Improve the building Industry
While Providing Quality Housing For The People Of Maine



APPLICATION FOR MEMBERSHIP 
This information is used to for the website and  member directory.  Please be as thorough as possible. 
 
Business Name: _____________________________ Date: ____________________ 
Contact Name:    _____________________________Title                                                   
Business Address:  _____________________________                                                            
Mailing Address:    _____________________________                                                      
Tel._____________________________Fax: ___________________________
Email: __________________________ Website:________________________                                               
Business Type: ______________________________             
Membership Category: Builder ____                        Associate _____                          
Number of employees: ________________                            
Brief Description of your business (50 words or less): 



 __________________________________________________________________________________         Please let us know  a little about your firm so that we can serve you better.              
 
Please check the following which most closely represents your business:
Small volume builder___  Land Developer___  Supplier___   Sub contractor___  Medium volume builder___  
Large volume builder___  Remodeler___  Service provider (bank, real estate, insurance)___  Other ______________ 

Which of the following were reason(s) for joining the MCBA (check all that apply): 
Business contacts___  Marketing your product/service to the industry___  Insurance___   
Education___  Legislative support for your industry___ Other_______________ 

The basis of the success of MCBA is the work conducted  by standing committees. Which committees would you be interested in?:
Membership___  Education___  Legislative & Government Affairs___  Special Events___  Benefits___  
Programs___  Safety___  Scholarship___  Other ______________ 
                                                        
Insurance Information: (must be completed):  
General Liability _____                  Workers Compensation ________  
I hereby certify that the above named applicant is covered by insurance’s as required by Maine 
State Law.   
Signature of new member: _________________________________ 
 
Annual Dues: 
 __ Individual membership…$200.00 suggested for individuals or companies that desire to participate at an individual level
 
__ Firm already represented by member…$150.00 ( 2nd  member of same company) 

__ Company membership…$500.00 suggested for companies of up to 20 employees that desire to increase participation 

___Patron membership…$1000.00 suggested for companies over 20 employees or others that desire to participate at the patron level


 255 Molyneaux Road, Camden, ME 04843                Tel.: 207-230-0261 Fax: 207-236-6281             info@buildingmaine.org   www.buildingmaine.org  
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