
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

BUILDERS ASSOCIATION OF ELKHART COUNTY 

APPLICATION FOR ASSOCIATE MEMBERSHIP 

 

 Firm Name  _________________________________________________ Phone  _____________________________  

Address  ______________________________________________________ Fax _____________________________  

City/State __________________________________ Zip  ______________ Cellular ____________________________  

E-mail __________________________________________ Website ________________________________________  

Representative’s Name _____________________________ Spouse’s Name __________________________________  

Business Title: Circle the code that best describes your business title 

1    President/CEO 5    Architect, Designer or Engineer 
2    VP/General Manager 6    Financial Manager/Director 
3    Construction Superintendent 7    Owner, Principal or Partner 
4    Sales & Marketing Manager/Director 8    Other (specify) 
 

MANDATORY REFERENCES 
 

Applications will not be processed unless four (4) references are supplied.  Complete information is required. 

SUPPLIER REFERENCES 

SUPPLIER ______________________________________  Contact __________________________________ 

Address ____________________________________________  City  _________________________________ 

State _____  Zip ___________   Phone __________________  Fax/Email______________________________ 

SUPPLIER ______________________________________  Contact __________________________________ 

Address ____________________________________________  City  _________________________________ 

State _____  Zip ___________   Phone __________________  Fax/Email______________________________ 

PERSONAL OR CUSTOMER REFERENCES 

NAME _____________________________________  Address ______________________________________ 

City ________________________  State ____  Zip  _______  Phone  ________ Fax/Email ________________ 

NAME _____________________________________  Address ______________________________________ 

City ________________________  State ____  Zip  _______  Phone  ________ Fax/Email ________________ 

FOR OFFICE USE ONLY 

1. Supplier Reference _________________________________________  Received ____________________ 

    Comments _______________________________________________ 

2. Supplier Reference _________________________________________  Received ____________________ 

    Comments _______________________________________________ 

 
1. Personal Reference ________________________________________  Received ____________________ 

    Comments _______________________________________________ 

2. Personal Reference ________________________________________  Received ____________________ 

    Comments _______________________________________________ 

Board of Directors      Accepted          Rejected          Tabled            Date ______________________ 

Date of Orientation ___________________    Date Membership Packet Sent  ________________________ 



CCOONNFFIIDDEENNTTIIAALL  IINNFFOORRMMAATTIIOONN  
   

AAASSSSSSOOOCCCIIIAAATTTEEE   MMMEEEMMMBBBEEERRR   CCCLLLAAASSSSSSIIIFFFIIICCCAAATTTIIIOOONNNSSS   

   

  
 

    L Accounting 

    M1 Architecture 

    M2 Engineering 

    M3 Planner or Designer 

    N Legal Services 

    O Computer Products and Services 

    P1 Commercial Banking/Thrift Institution 

    P2 Mortgage Banking 

    Q Insurance or Title Company 

    R Marketing, Advertising, or Public Relations 

    S Building Material Manufacturing 

    T Property Management 

    U Real Estate 

    Y Utilities 

    Z Other (specify)__________________ 

    

  Wholesale Dealers/Distributors    Retail Dealers/Distributors 

    X1 Appliances     V1 Appliances 

    X2 Building Materials/Lumber   V2 Building Materials/Lumber 

    X3 Floor Coverings     V3 Floor Coverings 

    X4 Paint/Wall Coverings    V4 Paint/Wall Coverings 

    X5 Other Wholesale Dealership (specify)  V5 Other Retail Dealership (specify) 

    _________________________________   _________________________________ 
 

Primary Business Activity Code Enter your most important business activity from the list above____ 

Secondary Business Activity Code (if applicable)  Enter your second most important business activity from the list above ______ 

Third Business Activity Code (if applicable)  Enter your third most important business activity from the list above_______ 

Total Paid Employees  Enter total number of employees.___________ 

IINN  MMAAKKIINNGG  TTHHIISS  AAPPPPLLIICCAATTIIOONN  II  AAGGRREEEE  

  
• To abide by the Constitution and Bylaws of the Association and all amendments thereof; 
• To observe the Code of Ethics and, in the event of termination of membership, discontinue use of its insignia in any 

form; 
• To give permission for investigation of any information given on this application through the Better Business Bureau; 
• To a one-year (1) probationary membership, reviewable upon the anniversary date of this application by the Board of 

Directors; 
• To indemnify the Association for any loss or claim incurred by the Association in connection with the settlement of 

any decision by the Ethics Committee; 
• To faithfully perform any and all written building contracts I enter into and comply with any decision of the Ethics 

Committee as to any dispute in connection with any valid arbitration agreement I enter into. 
 
______________________________________  _____________________________________   ___________________ 
Your Signature                                                      Sponsor’s Signature                                             Date 
 

IIFF  AAPPPPLLIICCAABBLLEE,,  PPLLEEAASSEE  LLIISSTT  TTWWOO  ((22))  PPEERRSSOONNSS  FFRROOMM  YYOOUURR  CCOOMMPPAANNYY  IINN  AADDDDIITTIIOONN  TTOO  YYOOUURRSSEELLFF  FFOORR  WWHHOOMM  YYOOUU  WWOOUULLDD  LLIIKKEE  

NNAAMMEE  BBAADDGGEESS::  

  

______________________________________________________________________________________________        ______________________________________________________________________________________________  
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Subcontractors & Specialty Trade Contractors  

 W1  Carpentry Work 

 W2  Electrical Work 

 W3  Masonry, Stone Work, Tile Setting & 

 Plastering 

 W4  Landscaping 

 W5  Plumbing, Heating and Air Conditioning 

 W6  Roofing, Siding & Sheet Metal Work 

 W7  Painting and Paper Hanging 

 W8  Floor Laying & Other Floor Work 

 W9  Concrete Work 

 WA  Excavation Work 

 WC  Land Surveyor 

 WD  Security Systems 

 WZ  Other Subcontractor (specify) 

   __________________________ 

 



CODE OF ETHICS 

 

• Our paramount responsibility is to our customers, our community, and our country. 
 
• Honesty is our guiding business policy. 
 
• High standards of health, safety, and sanitation shall be built into every home. 
 
• Members shall deal fairly with their respective employees, subcontractors and suppliers. 
 
• As members of a progressive industry, we encourage research to develop new materials, new building techniques, new building 

equipment, and improved methods of home financing, to the end that every home purchaser may get the greatest value possible 
for every dollar. 

 
• All sound legislative proposals affecting our industry and the people we serve shall have our informed and vigorous support. 
 
 • We hold inviolate the free enterprise system, and the American Way of Life.  We pledge our support to our associates; our local, 

state and national Associations; and all related industries concerned with the preservation of legitimate rights and freedom. 
 
• We assume these responsibilities freely and solemnly, mindful that they are part of our obligation as members of the National 

Association of Home Builders, the Indiana Builders Association, and the Builders Association of Elkhart County. 
 
• PARADE OF HOMES POLICY    Association members, participating in the event or not, shall not use the phrase “Parade of 

Homes” without express permission in connection with any form of advertising or promotional activity outside of the Association 
sponsored “Parade of Homes”.  Member will show further courtesy by not conducting an open house during the Parade of 
Homes hours, unless that open house is normally a part of your open house schedule. 

 
• INDIANA QUALITY ASSURANCE BUILDER STANDARDS  All Builder members agree to participate in the Indiana Quality 

Assurance Builder Standards Program by signing a commitment form and adhering to the Standards. 

 

YYoouurr  mmeemmbbeerrsshhiipp  ccaann  pprroovviiddee  mmaannyy  ooppppoorrttuunniittiieess  ttoo  rreeaapp  tthhee  bbeenneeffiittss  ooff  bbeeiinngg  ppaarrtt  ooff  aann  oorrggaanniizzaattiioonn  ddeeddiiccaatteedd  

ttoo  tthhee  bbuuiillddiinngg  iinndduussttrryy..    HHoowweevveerr,,  lliittttllee  oorr  nnoo  ppaarrttiicciippaattiioonn  iinn  mmeeeettiinnggss  aanndd  eevveennttss  sseevveerreellyy  lliimmiittss  tthhee  bbeenneeffiittss  

yyoouu  ccaann  rreecceeiivvee..    WWee  eennccoouurraaggee  yyoouu  ttoo  ccoommmmiitt  ttoo::  
   1.  Attending monthly general membership meetings regularly, AND 

    22..    BBEECCOOMMIINNGG  PPAARRTT  OOFF  AA  CCOOMMMMIITTTTEEEE,,  AANNDD  

    33..    PPAARRTTIICCIIPPAATTIINNGG  IINN  AATT  LLEEAASSTT  OONNEE  EEVVEENNTT. 
 

IINNVVOOLLVVEEMMEENNTT  Please select at least one committee.  Most committees meet 3-4 times a year at the Association office, 
except where noted otherwise.  Involved members become permanent members – good for you and for the Association! 

 Board of Directors – a group of 25 members who provide leadership and policymaking for the Association; meets once a 

month from 3:00 – 4:00 p.m. 
 

 Parade of Homes Committee – plans and makes policy for the event; meets once a month July thru March; twice a month 

April thru June; meetings are held from 8:00 – 10:00 a.m. 
 

 Membership Committee – organizes and implements orientations & membership drives; monitors retention; meetings 

scheduled by committee chairperson. 
 

 Governmental Relations Committee – monitors local, state, and national activities, which affect the industry; meetings 

scheduled by committee consensus. 
 

 Remodelers Council – scheduled meeting dates determined by Chairperson and Steering Committee.  Major activities include 

Remodelers Showcase and Home Improvement Show Plus.  Open to any member of the Association in good standing.  Yearly fee 
of $50 in addition to membership fee includes 6 lunches per year. 
 

 Remodelers Council Steering Committee – organizes with the Remodelers Council Chairman, the events and activities for 

the year; meetings scheduled by committee consensus. 
 

 Golf Outing Committee – organizes and oversees the event; meetings scheduled by committee consensus. 

 

 Green Building Committee – to acquaint members with sound building practices; share products and services with the public; 

meets quarterly. 
 

 Associates Council – meets to plan programs of specific value to associate members. 



EEVVEENNTTSS  &&  AACCTTIIVVIITTIIEESS  Check which events are of interest to you.  Additional fees may be collected for participation. 
 

 Parade of Homes – an event promoting new construction, usually held in June; A builder must meet a criteria list before 

participating. 
 

 Home Improvement Show – an event sponsored by the Remodelers Council, usually held in March.  Remodelers Council 

members receive first selection of space, and all members receive reduced booth costs. 
 

 Neighborhood Showcase – an October event promoting neighborhoods and new construction in Elkhart County. 

 

 Remodelers Showcase – an event promoting remodeling projects of owner-occupied homes usually held in September; 

participants must also be members of the Remodelers Council. 
 

 Table Top Night – an activity scheduled as the February and/or September program for the Association.  Associate members 

display their products and services. 
 

 Golf Outing – an activity which takes the place of the July general membership meeting. 

 

 Women’s Council – a group of spouses or employees in the Association whose purpose is to assist the Association with their 

events and provide philanthropic assistance to the community; provides annual scholarships to members’ families. 

 
 

MEMBERSHIP DUES ARE $510.00 
 

 

YYOOUURR  MMEEMMBBEERRSSHHIIPP  IINN  TTHHEE    BBAAEECC  IINNCCLLUUDDEESS  MMEEMMBBEERRSSHHIIPP  IINN  TTHHEE    NNAATTIIOONNAALL  AASSSSOOCCIIAATTIIOONN    OOFF  HHOOMMEEBBUUIILLDDEERRSS  ((NNAAHHBB))  AANNDD  TTHHEE  

IINNDDIIAANNAA  BBUUIILLDDEERRSS  AASSSSOOCCIIAATTIIOONN  ((IIBBAA))  
 
 
 
 

MMEETTHHOODD  OOFF  PPAAYYMMEENNTT::  CCHHEECCKK,,  MMOONNEEYY  OORRDDEERR  OORR  CCRREEDDIITT  CCAARRDD..    WWEE  MMUUSSTT  HHAAVVEE  TTHHEE  FFOOLLLLOOWWIINNGG  IINNFFOORRMMAATTIIOONN  TTOO  PPRROOCCEESSSS  YYOOUURR  CCRREEDDIITT  CCAARRDD..   

YYOOUURR  AADDDDRREESSSS  MMUUSSTT  BBEE  TTHHEE  AADDDDRREESSSS  WWHHEERREE  YYOOUU  RREECCEEIIVVEE  YYOOUURR  CCRREEDDIITT  CCAARRDD  SSTTAATTEEMMEENNTTSS..  

NNAAMMEE  ____________________________________________________________________________________________________________  AACCCCOOUUNNTT# __________________________________  

AADDDDRREESSSS  ______________________________________________________________________________________________________  SSEECCUURRIITTYY  CCOODDEE  ______________  EEXXPPIIRRAATTIIOONN  DDAATTEE  ____________________  

CCIITTYY  ________________________________________________________________  SSTTAATTEE  ______________  ZZIIPP  ______________        ((LLAASSTT  33  DDIIGGIITTSS  OOFF  NNUUMMBBEERR  OONN  BBAACCKK  OOFF  CCAARRDD))  

II  WWAANNTT  TTOO  CCHHAARRGGEE  MMYY  MMEEMMBBEERRSSHHIIPP  FFEEEE  TTOO::  VVIISSAA  CCAARRDD  __________  OORR  MMAASSTTEERRCCAARRDD  __________                

SSIIGGNNAATTUURREE  ________________________________________________________________________________________________________________________________________________________________________________________________  

SSEENNDD  WW IITTHH  PPAAYYMMEENNTT  TTOO::  BBUUIILLDDEERRSS  AASSSSOOCCIIAATTIIOONN  OOFF  EELLKKHHAARRTT  CCOOUUNNTTYY              2255442288  CCOOUUNNTTYY  RROOAADD  2200              EELLKKHHAARRTT,,  IINN    4466551177--33222233  
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