
 
 

Full Membership Application 
 

Company   

Type of Business  � GC � Trade Contractor ��Supplier � Other 

_______ 

Address   

City   State   Zip   

Website   

Contact   Title   

Phone   Fax   

Email address   

 

Company Description 

  

  

Annual Membership 
 
� � $2,600      *sign before you FAX in 
 
Method of Payment: � Invoice      ��credit card   
 
Visa _____ Master Card_____ Discover _____ American Express _____ 
 
Credit Card # ___________________________________________________________ 
 
Exp. Date: ________________ Signature _____________________________________ 
 

For BXIndiana use: 
 

Sales rep    Invoiced ________ Payment Rec’d __________ Activated   
 
Jill Copied ___________ Peggy Copied ___________ 
 
Special Instruction ______________________________________________________________ 


