APPLICATION FOR MEMBERSHIP
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Association
0f Metro Flint]

(Please Type or Print all Information requested below)
Company
Name:
Representative’s Name:

Title (i.e. owner, president, sales representative, manager):

Street Address (or P.O. Box):

City: State: ________ Zip Code:

Telephone #: Fax #:
E-mail address:

Company Website:

License # (required if Builder Member application): -

Builder or Associate Member (Check A or B): B A
Primary Business Activity:

References: (Credit & Other).... List at least three:

Notice of Applicant regarding approval process: It may take up to 60 days from the receipt of this application until the applicant is officially
approved as a member, during which time all dues and fees submitted will be held in an escrow account. Prior to acceptance, said applicant is entitled to the privileges
of membership on a provisional basis. If for any reason the applicant is rejected for membership, he/she will receive a full refund of Association dues. Furthermore,
he/she will be given a full refund of any fees for future events, programs or activities for which he/she has applied for, but is no longer eligible to participate in.

Please return to: BUILDERS ASSOCIATION OF METROPOLITAN FLINT
4262 SOMERS DRIVE, BURTON MI 48529
Questions? Call 810-715-2100 or email laura@bamfhome.com

IF CHARGING YOUR MEMBERSHIP DUES: WE ACCEPT VISA OR MASTERCARD (FILL OUT INFORMATION
BELOW IF USING CARD CARD).

CIRCLE ONE: VISA/ MASTERCARD YOUR CREDIT CARD #

EXPIRATION DATE: NAME OF CARD HOLDER:

3 DIGIT CODE (ON BACK OF CARD):
FULL ADDRESS OF CARD HOLDER:

SIGNATURE:
AMOUNT OF DUES CHARGED: $500.00




