
 

 

 

 

 

 
      

 

        Since 1953 
 
 

APPLICATION FOR MEMBERSHIP 
 

            Date ___________________ 

 

Company Name ___________________________   Ph # __________________   Fax # __________________ 

 

Address __________________________________________________________________________________ 

      Street    City   State   Zip 

 

Email ________________________________________   Website ____________________________________ 

 

Type of Business ___________________________________________________________________________ 

 

Company Representative(s) ___________________________________________________________________ 

 

Membership Category    _____ General Contractor   _____ Subcontractor   _____ Supplier   _____ Associate 

 

Dues for all categories of membership are $360 billed annually in November. Dues will be pro-rated at the time 

of joining the Association according to the schedule below. 

 

  January through March $360 

  April through June  $270 

  July through December $180 

 

A remittance of $______ representing my annual membership dues in Springfield Contractors Association 

accompanies this application.  

 

The undersigned agrees that upon acceptance of membership by the Board of Directors of the Springfield 

Contractors Association, he/she will endeavor to abide by the bylaws of the SCA. The principal purpose of the 

SCA is to promote the construction industry for Springfield and the surrounding area; to improve relationships 

between owner, architect, contractor, and suppliers; and to further the professional interests of its members.  

 

 

          ___________________________ 

                  Signature 

 

 

        Recruited by: 

 

        _____________________________ 

S P R I N G F I E L D   C O N T R A C T O R S 

A S S O C I A T I O N 
1313 NORTH NIAS AVENUE, SPRINGFIELD, MO 65802 

417-862-1313 · FAX 417-862-6892 

WWW.SPRINGFIELDCONTRACTORS.ORG 

WE BUILD THE OZARKS! 

Office Use Only: 

Sponsored by: 

_____________________________ 

_____________________________ 


