
 
 
 
 
 
 

 
 
Company Name: ____________________________________________________________ 

Contact Person: ________________________________Year Established: ______________ 

Address: _________________________________ Suite _________ // PO Box __________ 

City: ________________________________  State: _________  Zip:__________________ 

Business Phone: (_______)__________________  Fax: (_______)____________________ 

Direct Line: (______)________________ Cellular: (______)_________________ 

Email address: _____________________________ (we will send the Weekly Bulletin to this email) 

Website: ____________________________Labor Affiliation       

Type of Business: ___________________________________________________________ 

Reason For Joining: _________________________________________________________ 

Employees of Your Company Authorized to Use The Exchange:       

__________________________________________________________________________ 

Signature: _________________________________________  Date: __________________ 
 
 

COST  TO  JOIN 
 
_____  Full Membership – $275.00 includes a $25 joining fee 

Full membership entitles you to the emailed Weekly Bulletin, website access with the ability to 
subscribe to the Plans Online service, and use of the PlanRoom. 

 
_____  Associate Membership – $210.00 includes a $25 joining fee 

Associate membership entitles you to the emailed Weekly Bulletin and minimal access to the 
website.  If you wish to use the PlanRoom there is a $15.00 per visit charge.  

Do you want these two 
in the Directory?  
      Yes   or   No 

Credit Card Payment Option     # ________ - ________ - ________ - ________       exp. _________ 
 

Signature ________________________________________           We accept MasterCard & VISA 

108 Elton Hills Lane NW 
Rochester MN  55901 
Phone (507) 282-6531 
Fax (507) 282-6351 
www.bexroch.com 
 

MEMBERSHIP APPLICATION 
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