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BERSHIP APPLICATIO

Please indicate the category of membership being applied for:

of rochester area buil

Builder/Remodeler Associate/Supplier

COMPANY

CONTACT

ADDRESS

CITY STATE ZIP

PHONE FAX

EMAIL

MINNESOTA CONTRACTOR'S LICENSE NUMBER

| am currently a member in good standing of Rochester Area Builders, Inc.

I understand that non-payment of Council dues for more than 90 days will result in termination of Council
membership. | agree to abide by the rules of procedure of the Remodelers Council and by the code of ethics
of the NAHB Remodelers. | understand that | must be a member in good standing of Rochester Area
Builders, Inc. in order to maintain involvement on the Remodelers Council. A remittance for first-year
membership dues accompanies this application. The initial application fee is $110.00.

I understand that the annual renewal fee of $110.00 will be due yearly on the month that | joined.

Signature of Applicant

Date of Application

Mail completed application with check made out to RAB Remodelers Council to:
108 Elton Hills Lane NW ® Rochester MN 55901
Phone 507-282-7698




