
CONSTRUCTION INDUSTRY CENTER, INC. 
MEMBERSHIP APPLICATION 

 

 

I hereby apply for membership in the Construction Industry Center, Inc., and I 
pledge myself to do all in my power to carry out the objectives of the  
Construction Industry Center as set forth in its Constitution. 
 

I further pledge myself to abide by all By-Laws and Rules of the C.I.C. and all 
Amendments thereof, as long as I shall retain my membership. I hereby further 

agree, in case of my election to the membership, and in consideration thereof, to promptly pay all dues 
and other obligations that may become due from me to said Construction Industry Center, Inc. 
 

ANNUAL DUES STRUCTURE: (Please Select Membership Type)  
♦ ACTIVE (FULL) MEMBERSHIP: $300.00 + $50.00 Initiation Fee 

♦ WEBSITE ACCESS UPGRADE*:  $75.00 (Up to 3 users) 
       (*Available only w/full membership) (Additional users $25.00 ea.) 

♦ ASSOCIATE MEMBERSHIP: $200.00 + $50.00 Initiation Fee 
♦ BULLETIN SUBSCRIPTION: $125.00 
♦ ARCHITECT/ENGINEERING FIRMS: $200.00 with NO Initiation Fee 
 

 
 NAME OF FIRM: ___________________________________________________________________________________ 
 
 STREET ADDRESS: ________________________________________________________________________________ 
 
 MAILING ADDRESS: _______________________________________________________________________________ 
 
 CITY: ________________________________________ STATE: ___________________________ ZIP: _____________ 
 
 BUSINESS PHONE: ____________________________________ FAX NO. ___________________________________ 
 
 MOBILE/CELL PHONE AND/OR EMERGENCY NO. _____________________________________________________ 
 
 EMAIL: _______________________________________________WEBSITE: __________________________________  
 
 NATURE OF BUSINESS: ____________________________________________________________________________
 
 DATE FOUNDED: __________________________________________________________________________________ 
 
 NAME OF REPRESENTATIVE/OFFICIAL 
 TO WHOM ALL INQUIRIES SHOULD BE SENT: ____________________________ TITLE: _____________________ 
 
 WHY DO YOU WISH TO BECOME A MEMBER OF CIC, INC. ? 
 
___________________________________________________________________________________________________ 
 

 List three (3) Credit References:  
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

 List two members who recommend your membership: 
___________________________________________________/_______________________________________________ 
 

 

Interested in Group Insurance?  Yes     No                  Would like additional insurance information?  Yes    No 

 
 
 



NARRATIVE YOU WOULD LIKE TO DISPLAY ON YOUR COMPANY’S DIRECTORY LISTING: 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
Please List ALL CATEGORIES OF WORK your Company does to better assist us in directing customers to you. 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
IF YOU WOULD LIKE WEBSITE ACCESS TO OUR ONLINE PLAN ROOM, PLEASE LIST UP TO 3 USER AND 
THEIR EMAIL ADDRESSES. (ADDITIONAL USERS CAN BE ADDED FOR $25 EACH PER YEAR) 
 
User 1:__________________________________ Title: ____________________ Email: ____________________________ 
 

User 2:__________________________________ Title: ____________________ Email: ____________________________ 
 

User 3:__________________________________ Title: ____________________ Email: ____________________________ 
 
 ___________________________________________/____________________________________ /_________________ 
 PERSON SUBMITTING APPLICATION                    TITLE                                                               DATE 
 

 
CIC OFFICE USE ONLY 

 
 ITEM  DATE 
♦ MEMBERSHIP COMMITTEE ACTION: _______________________ 
♦ BOARD OF DIRECTORS ACTION: _______________________ 
♦ DUES PAYMENT: _______________________  
♦ $ _______________ (Amount)   Cash    Check   Bill _______________________ 
♦ RECORDS SET UP: _______________________ 
♦ LETTER SENT:  _______________________ 
♦ CONSTITUTION & BY-LAWS:  _______________________ 
♦ DECAL MAILED:  _______________________ 
♦ MAILING LIST:  _______________________ 
♦ BULLETIN NOTICE PUBLISHED:  _______________________ 
♦ MEMBERSHIP PLAQUE ORDERED:  _______________________ 
♦ CODE NUMBER ASSIGNED:  _______________________ 
♦ _______________________ _______________________ 

   
 

Miscellaneous Notes/General Memoranda: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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