
 

 

 

 

 

 

                                       APPLICATION FOR MEMBERSHIP 

 
 

Name of Firm______________________________________________________________________  

Address__________________________________________________________________________ 

City                                       ________________________State                 Zip____________________  

Telephone                                              ________Fax _______________________________________ 

Name(s) and Title(s) of persons who may represent your company in the affairs of the  
Building Contractors Association: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I hereby make application for membership in the Building Contractors Association, Inc., and do desire to 
be included in the following membership category: (check one) 

 

              Regular Membership_________           

             Associate Membership_________            

$                    ____Enclosed 

Applicant expressly agrees that, if approved and accepted for membership, it will abide, be governed by, 

and conform to the By-Laws of the Association and any and all agreements made by the Association.  
Applicant further covenants and agrees that, throughout the term of its membership, it shall pay any and 

all dues, assessments and charges that may be levied or imposed by the provisions of the By-Laws or by 

vote of the Members or Board of Directors. Further, Applicant agrees that the Association is its multi-

employer collective bargaining agent and Applicant will be bound by the terms of all collective bargaining 
agreements in effect as of the date of acceptance of this application, and for the duration of those 

agreements. 

 

Name and Title (please print)                                                                         _______________________ 

Address (if different from above)_______________________________________________________ 

Signature and Date__________________________________________________________________        

                     

ACTION TAKEN BY BOARD OF DIRECTORS: (for office use) 

                                     ___            ____________________________Date______________________ 

 

(BCA-MEM APP)     

 



 

 

 

DUES STRUCTURE – EFFECTIVE JANUARY 1, 1999 
 
 
 
 
 
 
 
REGULAR MEMBERSHIP ANNUALLY    $3,000.00 
 
 
ASSOCIATE MEMBERSHIP ANNUALLY   $1,500.00 
 
 
 
 
___________________________                      __________________________ 
DATE OF APPLICATION     FIRM NAME 
 
 
 
___________________________                      __________________________ 
NAME OF OFFICER                                           SIGNATURE OF OFFICER 
 
 
PLEASE NOTE: 

Regular membership is classified as: All contractors, construction managers, or 
those directly involved in the construction process in any capacity, who perform 
on-site work with employees who are members of the various building trades 
unions.   
 
Associate membership is classified as any person or corporation, particularly a 
firm furnishing materials or services pertinent to the construction industry, but not 
employing on-site labor. 

 
 
 

 



B.C.A. Membership Questionnaire 

(To Be Returned With Application) 

 

 

1. Name of Company: ________________________________________________ 

 

2. Year Incorporated: ________________________________________________ 

 

3. Person Completing Questionnaire: ___________________________________ 

 

4. Type of Company: (check all that apply)  

a. Construction Manager ________ 

b. General Contractor __________ 

c. Sub-Contractor _____________  

d. Supplier __________ 

e. Other (specify) _____________________________________________ 

 

5. Type(s) of work performed: 

a. New Construction ___________ 

b. Interior Renovation / Alteration ____________ 

 

6. Trades This Firm Directly Employs (check all that apply): 

Mason Tenders _______  Carpenters ________ Bricklayers _______ 

Others ___________________________________________________________ 

 ____________________________________________________________ 

 

7. Number of Employees: (Office/Management) __________________________ 

     (Field Labor Average) _________________________ 

 

8. Current NYC/L.I. Union Affiliations:(if none, check here: _____)  

a. ___________________________________________________________ 

b. ___________________________________________________________ 

c. ___________________________________________________________ 

d. ___________________________________________________________ 

e. ___________________________________________________________ 

 

9. Annual Sales Range (optional): ______________________________________ 

 

10. Reason(s) for joining the B.C.A.: _____________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

11. Major Clients (optional): 

a. ___________________________________________________________ 

b. ___________________________________________________________ 

c. ___________________________________________________________ 


