
Date____________________________

Company Name_______________________________________________________________________

Applicant’s Name_________________________________Title_________________________________

Mailing Address_______________________________________________________________________

City_________________________________State________________________Zip_________________

Business Phone_______________ Fax Number__________________Cell Number_________________

E-Mail Address_____________________________Web Address________________________________

Associates – Type of Business___________________________________________________________

Builders Only – License Held____________License Number________________Exp. Date___________

Sponsored by____________________________________________________________

Membership Classification I would like to pay my membership with □ Check    □ Cash

Builder Member VISA MasterCard

Associate Member Account #____________________________________CVC Code_____

Expiration Date_________Signature_____________________________

References:__________________________________________________________________________

_____________________________________________________________________________________________
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HOME BUILDERS ASSOCIATION OF GREATER KINGSPORT, INC
MEMBERSHIP APPLICATION
ax Consent: I understand that by providing the f
ompany/organization specified above, I consent
ssociation of Home Builders and affiliated state a

epresent that I am authorized to give this consen

agree to abide by the constitution and bylaws of
eing directed, of the National Association with wh

s affiliated. A remittance of $400.00 representing
pplication.

understand that dues payments are not deductib
urposes. However, dues payments may be dedu
xclusion for lobbying activity. Because a portion
ffiliated state association $_36.00, is not deductib

ignature___________________________________D

eturn this application with payment or credit card
ingsport • 1038 S Wilcox Dr, Suite 110 • Kingsp
ax: 423-246-1504
ax number above and signing this form, on behalf of my
to receive faxes sent by or on behalf of the National
nd local HBAs of which I am also a member. I further

t on behalf of my company/organization.

the HBAGK to which this membership application is
ich it is affiliated and the State Association with which it
my annual membership dues accompanies this

le as charitable contributions for federal income tax
ctible as an ordinary business expense, subject to an

of your dues is used for lobbying by the NAHB and
le for income tax purposes.

ate___________________________

information, check payable to HBA of Greater
ort, TN 37660. Phone: 423-378-5501


