
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

            
 
 

APPLICATION FOR MEMBERSHIP 
 

 
COMPANY NAME _____________________________________________________________________ 
 
STREET ADDRESS _______________________________________________  PO BOX ____________ 
 
_____________________________________________________________________________________ 
CITY       STATE                                ZIP 
 
TELEPHONE NO:__________________________                FAX NO: ____________________________ 
 
E-MAIL:   ____________________________________________________________________________ 
 
NAME OF PARTNERS OR OFFICERS OF CORPORATION: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
NAME AND EMAIL ADDRESS OF PERSON(S) IN YOUR COMPANY TO WHOM COMMUNICATIONS 
SHOULD BE ADDRESSED: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
DESCRIBE TYPE OF CONSTRUCTION PERFORMED: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
GIVE A CONCISE NARRATIVE OF THE COMPANY'S BUSINESS EXPERIENCE, DATE OF 
ORGANIZATION, ETC. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
 
PLEASE CHECK ONLY ONE CATEGORY OF MEMBERSHIP CLASSIFICATION: 
 
 

___ GENERAL CONTRACTOR            ___ ASSOCIATE                ___ AFFILIATE 
 
 

AFFILIATE MEMBERS ARE SUPPLIERS OR SERVICE PROVIDERS. 
 

ASSOCIATE MEMBERS PROVIDE JOB SITE SERVICES. 
 



 
 
 

ASSOCIATED GENERAL CONTRACTORS 
OF NORTHWEST OHIO 

ASSOCIATED GENERAL CONTRACTORS OF OHIO 
ASSOCIATED GENERAL CONTRACTORS OF AMERICA 

 
DUES STRUCTURE 

(Annual) 
 

Please Check 
 
General Contractor 
AGC of Northwest Ohio  ................................. Local  ..... $100 ........................................... _____________ 
 
NOTE: General contractor members should also join one of the state AGC chapters and AGC of America, 
the national AGC organization. For more information, contact AGC of Ohio, the state building chapter, at 
(614) 486-6446 or the Ohio Contractors Association (OCA), the state highway chapter, at (614) 488-0724. 
 
Visiting Members  ........................................................... $200 …………............................ _____________ 
(General Contractors who are working temporarily in the northwestern Ohio area and are members in 
another AGC Chapter) 
 
Associate Members/Subcontractors   Local ...... $200 (CAF Contributors)              ____________ 
 .......................................................................................... $300 (Non CAF Contributors)  ____________ 
 
Affiliate Members   .......................................... Local ...... $300 …………… ........................  ____________ 
(Business providing a product or service to the construction industry) 
 
NOTE: For open shop general contractors or specialty contractors who do not pay into the Contractors 

Administrative Fund (CAF), there are local volume dues of $250 per million after the first million 
dollars for business performed the previous calendar year within our geographical area, with a 
maximum of $3,000. 

 
 
Please make checks payable to:  
 
 AGC of NORTHWEST OHIO, INC.      Amount Enclosed ____________ 
_______________________________________________________________________________________________ 
 
(I, We) hereby make application for membership in the AGC of Northwest Ohio, Inc.  (I, We) certify that the 
foregoing statements are correct and agree, if elected, that (I, we) will be governed by the Articles of 
Incorporation, Bylaws and Rules of Procedure of the Association as long as (I, we) continue membership. 
 
     Signed ____________________________________ 
 
     Date ______________________________________  
      


