
APPLICATION FOR MEMBERSHIP 
TEMPLE AREA BUILDERS ASSOCIATION 

 

12 N. 5th Street  P.O. Box 2002  Temple, Texas 76503 
Phone 254-773-0445  Fax 254-774-7273 

 
COMPANY NAME:  ____________________________________ DATE:  ____________________ 
 
COMPANY REPRESENTATIVE:  _________________________ TITLE:  ____________________ 
 
STREET ADDRESS:  ___________________________________ P.O. BOX:  _________________ 
 
CITY:  ___________________________  STATE:  ____________  ZIP CODE:  ________________ 
 
PHONE:  ________________________________   FAX:  __________________________________   
 
MOBILE PHONE:  ____________________________  E-MAIL:  _____________________________ 
 
WEBSITE:  _______________________________________________________________________ 
 
Please describe the nature of your business:  ____________________________________________ 
 
TYPE OF MEMBERSHIP APPLIED FOR:  ____   BUILDER MEMBERSHIP ($500 ANNUAL) 
 

 

 ____   ASSOCIATE MEMBERSHIP ($400 ANNUAL) 
 
 

 
By joining the local association, you are also joining the National Association of Home Builders and the Texas 
Association of Builders.  A portion of the above dues amounts will be forwarded to each of these organizations.   

 
                                                                                                

 
 

AFFILIATE MEMBERSHIP:         (This is for other employees of your company.)  Would another representative 
of your company like to receive additional copies of local, state or national publications?  _________________ 
 

IF SO, PLEASE LIST HERE: 
 

___ LOCAL ONLY ($25 ANNUAL)        ___ LOCAL, STATE & NATIONAL ($125 ANNUAL) 
 

 

ADDITIONAL REPRESENTATIVE:  ____________________________  TITLE:  _______________________ 
 

 
I agree to abide by the By-Laws of the Temple Area Builders Assn, of the Texas Association of Builders, with 
which it is affiliated, and of the National Association of Home Builders, with which they are affiliated.   

 
_____________________________________ Sponsored by:  ___________________________ 
                      (Signature of Applicant) 
 

Please return with remittance to:   Temple Area Builders Assn.  P.O. Box 2002  Temple, TX  76503 


