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 NAME OF APPLICANT:             
 
 APPLICANT’S COMPANY NAME:            
 
 BUSINESS ADDRESS:             
 
 CITY/STATE/ZIP:              
 
 MAILING ADDRESS IF OTHER THAN ABOVE:           
 
 PHONE #:  BUSINESS:    HOME:    FAX:    MBL/PAGER   
 
 HOME ADDRESS:              
 
 CITY/STATE/ZIP:       LEG. DISTRICT:  HOUSE  SENATE    
 
 SPOUSE’S NAME:       HAS APPLICANT BEEN A PREVIOUS MEMBER:    YES/WHEN:  
 
 BRIEFLY DESCRIBE BUSINESS, PRODUCTS, SERVICES, ETC.          
 
                
  
 LENGTH OF TIME IN BUSINESS:             
 
 In making this application I agree to abide by the Constitution and By-Laws and amendments thereto of the Wichita Area Builders Association, the Kansas 
 Building Industry Association and the National Association of Home Builders.  In the event of termination of membership, I agree to discontinue the use of the 
 WABA, KBIA and NAHB insignias, and trademarks. 
 
 _________  Annual NAHB dues are $295.00    (Includes WABA, KBIA, and NAHB membership with free subscription to   
       Builders Magazine, Nation’s Building News, WABA Digest & WABA Roster.) 
 
 _________  Annual LOCAL dues are $130.00  (Local membership is available only to second and succeeding members of a  
       firm.  Includes WABA Builder’s Digest and WABA Roster.) 
 
 Date:__________________________________  Signature of Applicant:______________________________________________________ 
      
       Sponsor’s Signature:________________________________________________________ 
 FOR NATIONAL MEMBERS ONLY: 
 

THIS INFORMATION IS USED TO DIRECT INFORMATION TO YOU BASED ON YOUR INDICATED BUSINESS ACTIVITY 
 
 
                      1                 2                     3                     4                5              6                    7-10                     11 

 
ASSOCIATE MEMBER CLASSIFICATION - CODE DESCRIPTION 

 
 L Accounting   WHOLESALE DEALERS/DIST.   W7 Painting, Paper Hanging 
 M1 Architecture   X1 Appliances   W8 Floor Laying, Other Floor Work 
 M2 Engineering   X2 Building Materials/Lumber  W9 Concrete Work 
 M3 Planner/Designer   X3 Floor Coverings   WA Excavation Work 
 N Legal Services   X4 Paint/Wall Coverings   WC Appliances 
 O Computer Products & Serv.  X5 Other Wholesale Dealers  WD Security Systems 
 P1 Commercial Banking/Thrift Inst.   (Specify)    WZ Other Subcontractor (Specify) 
 P2 Mortgage Banking   SUBCONTRACTORS & SPECIALTY  RETAIL DEALERS/DISTRIBUTORS 
 Q Insurance or Title Co.   TRADE CONTRACTORS   V1 Appliances 
 R Marketing, Advertising/PR  W1 Carpentry    V2 Building Material/Lumber 
 S Building Material Mfg.  W2 Electrical    V3 Floor Coverings 
 T Property Mgmt.   W3 Masonry, Stone, Tile, Plastering  V4 Paint/Wall Coverings 
 U Real Estate   W4 Landscaping   V5 Other Retail Dealerships (Specify) 
 Y Utilities    W5 Plumbing, Heating, Air Conditioning 
 Z Other (Specify)1st Block  W6 Roofing, Siding, Sheet Metal 

 
Associate Membership Classification:  

1st Block   Enter a  “2” for Associate Members. 
 
2nd Block   Primary Business Activity Code:  Enter the members most important business activity from the list of codes above.  Enter  
   the two-digit code for retail and wholesale dealers and subcontractors.  NOTE:  For “other” associate (code Z), you must fill  
   in the blank for Other business Classification if that member is to receive Builder Magazine.  
 
3rd Block   Secondary Business Code:  Enter the member’s second most important business activity from the list above. 
 
4th Block   Third Business Activity Code:  Enter the member’s third most important business activity from the list above. 
 
5th Block   Annual Dollar Volume:  Enter the member’s approximate annual dollar volume of all construction/development, using the  
   following codes: 
   0   Under $500,000  2   $1 million - $4,999,999  4   $10 million or more 
   1   $500,000 - 999,999  3   $5 million - $9,999,999  5   No construction activity 
 
6th Block   Annual Number of residential dwelling units built:  Enter the member’s approximate number of units built using the  
   following codes: 
   1.  0 units       2.  1 to 10 units         3.  11 to 25 units       4.  26 to 100 units       5.  101 to 500 units       6.  over 500 units 
 
7th-10th    Total Paid Employees:  Enter the total employees in the blanks provided.  Include the member in your total figure. 
Blocks 
 
11 Block   Business Title:  Enter the code that best describes the member’s business title, using the following codes: 
   A.  President/CEO/Owner/Principal/Partner  D.  Sales and Marketing Manager G.  Other Management Employee 
   B.  VP/General Manager   E.  Architect, Designer or Engineer H.  Non-Management Employee 
   C.  Construction Superintendent   F.  Financial Manager    I.  Other 
 


