
                                           2010 Membership Application 

 An Invitation to Join ABC of Arkansas 
General Information 

Company Name______________________________________________________________________________ 

Mailing Address Street Address 

Address______________________________________ Address ___________________________________ 
 
City__________________State______Zip___________ City___________________State_____Zip________ 
 
Are you a member of another Chapter ?  ____Yes   _____No               If yes, which one(s)?__________________ 

  
Phone_____________Fax________________E-Mail______________________Web site____________________ 
 
Preferred Method of Communication (Check One)      ______ Fax  ______  E-mail    ______Mail 

Include in Directory and Contractor Referral Service   ______Yes  ______  No 

Company Officers                                               Phone                           E-mail                        

President/CEO  _____________________________________________________________________________        

Vice President   _____________________________________________________________________________ 

Finance Officer _____________________________________________________________________________ 
Your Representatives to ABC                     Title                       Phone                         E-mail                
Primary Contact_____________________________________________________________________________       

Secondary Contact__________________________________________________________________________  

Education Contact___________________________________________________________________________ 

Safety Contact _____________________________________________________________________________ 

Financial Contact____________________________________________________________________________ 

In business since __/__/__    # Skilled Workers ________________    # Administrative Workers  _____________ 

Do you provide training for your employees?  ____Yes _____ No 

Sponsor Name ________________________________         Sponsor Company__________________________ 

Category (check one) 

 ______General Contractor         ______Subcontractor           ______Supplier           ______Associate  

List the keywords that will best describe your business and help others find you  

__________ __________ __________ __________ __________ __________ __________ 

 

 

Company Profile - approximately 50 words or less __________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

  

Branch:   ____C ____NW ____W ____E ____S           Date:_____________________ 



 
 
Max Bond ________ Single Job Bond _______ Average Job Size___________ Largest Job Size___________ 
 
Scope of Work          ______Commercial      ______Residential            ______Public 
 
Are you a minority business?____Yes _____No        

Work Regions (check all that apply)  ____Local              _____ State              _____National 
                 New Member Investment Schedule  (Please indicate category) 
      Category               Amount 
 50 Branch Location   $    50.00 
 12 Over $50,000,000   $5,885.00 
                                                                      20  Emerging Contractor                   $   400.00 
 11 $20,000,000-$50,000,000   $5,070.00 
 10 $10,000,000-$20,000,000   $4,425.00 
 9 $6,000,000-$10,000,000   $3,670.00 
 8 $3,000,000-$6,000,000   $2,910.00 
 7 $1,000,000-$3,000,000   $2,260.00 
 6 $750,000-$1,000,000   $1,555.00 
 5 $500,000-$750,000   $1,300.00 
 4 $300,000-$500,000   $   990.00 
 3 $0-$300,000   $   880.00 
 2.1 Supplier $1 Million & Over   $1,540.00 
 2 Supplier Under $1,000,000   $   990.00 
 1 Industry Professional/Associate $   960.00 
  
Are you interested in participating on a regional council, board, or committee?                    ______Yes     ______No 

Primary Contact Committee Interest_______________________________________________________________ 

Application Signed By____________________________ Title_____________________    Date_____________ 

 

My Annual Dues  $_______________ Check #____________________ 

 

____Am Ex ____Visa ____ MC       Credit Card Number_________________________         Exp. Date_________ 

 

Name on Card _________________________________   Authorized Signature ___________________________ 
 

Tax Deductible Information 
ABC dues are not deductible as a charitable contribution for Federal income tax purposes, but may be partially 
deductible as a business expense.  A % of your dues are not deductible because they are related to lobbying activities 
on behalf of ABC's members.  

Notes 

As a member of ABC, you will receive notices about member services, products and events which may be sent by 
email. Some emails may contain solicitations or advertisements about these products and events, and you are 
assenting to the receipt of such emails but may decline to receive such emails from ABC by emailing lisa@abcark.org 
or by contacting ABC at the address on this application. 

 Please remit to:             
 Associated Builders and Contractors - Arkansas Chapter Phone: (501) 372-2858 
 4421 W. 61st Street           Fax:             (501) 372-2879  
 Little Rock, AR  72209           


