NORTH BAY & DISTRICT BUILDERS’ ASSOCIATION

MEMBERSHIP APPLICATION

Phone 705-495-6448   P.O. Box 21078, RPO Algonquin, North Bay, Ontario P1B 9N8  Fax     705-495-0726

Company Name:________________________________________________________________

Contact Person:
________________________________________________________________

Mailing Address:________________________________________________________________

________________________________________________________________



________________________

Physical Address:  (if different) __________________________________________________

Telephone:
__________________________          Fax:       ________________________

E-mail:

__________________________          Web-site  _______________________

Membership Category:  Circle -   Builder    Renovator  Supplier    Trade Contractor   Service/Professional

If Builder, do you participate in the Ontario New Home Warranty Program?     ___Yes   ___ No

NBDHBA Sponsor:
____________________________________________

If not sponsored, please provide 3 business references, including company, contact and phone #

_____________________________________________

_____________________________________________

_____________________________________________

PAYMENT MUST ACCOMPANY YOUR APPLICATION.

Method of Payment:    ______ Cheque attached

                     Signature________________________________

DECLARATION

1) I agree that as a member of the North Bay & District Home Builders’ Association, I will comply with the Code of Ethics for Members and the Code for Disciplinary Action of the NBDHBA.

2) I agree to hold the Association, its’ officers and members harmless with respect to any actions/discipline which may be imposed upon me as a member.

3) I understand that my application is subject to review in such a manner as has been established by the Association and is SUBJECT TO APPROVAL. 

4) It is the mandate of the Canadian Home Builders’ Association at all levels, local provincial and national to provide information, promote membership and foster communication by way of catalogues, member directories, internet listing etc.  The Applicant hereby consents to the use of the information in this Application for such purposes (banking and credit card information excepted) by all levels of the CHBA).

__________________________________________________                  __________________________________

Signature





             Date

