Home Builders Association
~of GreaterPeona

“East Peoria, IL 61611
500 kaagcs;IQ-GQQ’-
“"VISI‘I: ﬂs on line at' www. peoriahba.com

of Greater Peoria

¥
=
<1

e

Membership Type: (check one)

[ 1 BUILDER @ $350 Annual Dues -or - [ 1 ASSOCIATE @ $350 Annual Dues

Company Name:

Company Representative:
(one person per company serves as Voting Representative and receives member correspondence)

Company Address:

City, State & Zip:

Telephone: Fax:
Web Site: Email:

Please list the e-mail of other employees you would like to have receive our member e-newsletter:

List briefly the product/service your company provides to the home building industry:

Did someone specific encourage you to join HBAGP?

With this application for membership, | agree to abide by the Constitution and ByLaws of the HBA of Greater Peoria (HBAGP). A remittance of $350 representing my annual
dues payment is enclosed. | understand that my Application for Membership will not be processed without payment in full of the annual dues amount.

| understand that by becoming an HBAGP member | am entitled to use the HBAGP logo to promote my business and support the Association. In the event | should cancel or
discontinue my membership in the Home Builders Association of Greater Peoria, | hereby agree to cease use of the logo to promote my business and | agree to remove it
immediately from any printed materials, correspondence, web sites, vehicles or signs to which it may be affixed. | also understand that | would not be entitled to receive any
further special offers or discounts offered to members.

This dues payment does not include membership in the Home Builders Association of lllinois or the National Association of Home Builders. Contact the HBAGP office and
our staff can explain the process for securing those memberships if you are interested.

| am informed that dues payments to HBAGP are not deductible as charitable contributions for federal income tax purposes, and that no portion of my annual dues payment
is used by HBAGP for lobbying efforts. My signature below indicates my agreement to abide by all conditions of HBAGP membership.

SIGNATURE OF APPLICANT:

Print Full Name:

Title: DATE:
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