
                                                   
COLUMBUS HOME BUILDERS ASSOCIATION            
PO BOX 2066 COLUMBUS NE 68602 308-627-2730  

 

Name of Representative _____________________________________________________________________  
 

Business Name_____________________________________________________________________________ 
 

Address__________________________________________________________________________________ 
 

City_____________________________________________________ State __________ Zip_____________ 
 

Office Phone # ______________________ Cell # ___________________FAX # _______________________ 
 

E-Mail __________________________________________________________# of Years in Business ______ 
 

# of Employees ______________ Business Description __________________________________________ 
 

 

Classification & Annual Membership – Dues must be sent in with application.  

(   ) Builder/Developer $370 annually   (   ) Associate $370 annually     (   ) Affiliate $50 annually 
There must be a builder/associate member represented through the business before an affiliate membership can be applied for. 

Note: In addition to your Local dues, this amount also includes Membership in the National Association of Home 

Builders and the Nebraska State Home Builders Association.  Membership shall be open to any person, firm or 

corporation that is in the trade industry; who resides with in the territorial jurisdiction of the Association.  Payment must 

accompany this application.   
Return this application to:  Columbus Home Builders Association – P. O. Box 2066, Columbus, NE 68602.                                                                                                                    

 

Method of Payment __Check (written to CHBA) __Credit Card (Visa, Mastercard, Discover, American express) 

 

A $15.00 service fee will be added to your total when using a credit card. 

Credit Card #_______________________________________________________ Expiration Date________ 

Name on Card (Please Print)___________________________________________________________________Security Code (cvv)_______ 

Credit Card Billing Address:_______________________________________________Zip Code____________ 

Signature______________________________________________Date_________  

Sponsor:__________________________________________________________________________________ 
The CHBA member who signed you up or provided you information regarding the association. 

 



                                                   
COLUMBUS HOME BUILDERS ASSOCIATION            
PO BOX 2066 COLUMBUS NE 68602 308-627-2730  

 


