
MEMBERSHIP APPLICATION 
(Please type or print all entries on this application) 
 
COMPANY NAME: ______________________________________________________________ DATE: _____________________ 
 

DESIGNATED ABC REPRESENTATIVE: 
(Name and title of person to receive mail and vote in board election)___________________________________________________________________ 
 

STREET ADDRESS __________________________________________________ CITY _____________________________ZIP ________________  
 

MAILING ADDRESS__________________________________________ CITY ________________________ STATE _______ ZIP ______________  
 

COUNTY __________________________PHONE  (         )________________ CELL  (          ) ________________  FAX (          ) ________________ 
 

WEB SITE ADDRESS: ______________________________________ E-MAIL ADDRESS: ______________________________________________ 
 

PREFERRED COMMUNICATION METHOD:  ___FAX   ___MAIL   ___EMAIL   ___OTHER:________________________________________ 
 

YEAR COMPANY BEGAN: _______ NUMBER OF EMPLOYEES: ________ MINORITY BUSINESS: NO___ YES___(Specify next line) MBO___     
WBO___    IRMSCD___    FEDERAL___    INDIANA___     INDIANAPOLIS___    SBA 8-A___      OTHER____________________ 
 

ARE YOU SIGNATORY TO ANY LABOR AGREEMENTS: YES_____ NO _____ IF YES, WHICH ONES: ______________________________ 
 

TYPE OF WORK OR SERVICE RENDERED: ___________________________________________________________________________________ 
 

Company   1) ________________________________TITLE_______________________ Email_____________________________________________ 
 Officers:    
      2) ________________________________TITLE_______________________ Email_____________________________________________ 
 

   3) ________________________________TITLE_______________________ Email_____________________________________________ 
 

NAME OF CURRENT ABC MEMBER SPONSORING APPLICANT: ________________________________________________________________ 
 

NAME OF ABC MEMBER SPONSOR’S COMPANY: _____________________________________________________________________________ 
 

I would like more information on: 

___ Serving on an ABC Committee 
___ Upcoming educational programs / Apprenticeship 
___ Saving money with the IABC insurance plan 
___ Participating in the ABC Merit Construction PAC 
___ ABC’s computerized business referral program 
___ Labor / Legal support 
___ Safety Issues 
___ Diversity Programs 
 

I hereby apply for membership in the Associated Builders and 
Contractors of Indiana, Inc. The information I have provided above is 
complete and to the best of my knowledge is correct. I have read and will 
subscribe to the ABC Code of Ethics. I understand that my yearly dues 
investment includes fees for membership in both the state and national 
ABC organizations and that $15.00 goes for subscriptions to the ABC 
national magazine, Construction Executive and to the ABC National 
newsletter, Newsline. With the above understanding, I have enclosed 
$__________ in payment for the Annual Dues plus a $100.00 one-
time enrollment fee for a total of $___________. (Credit for paid up 
months will be applied to your first annual dues billing.) 
 

Signature: _________________________________________________ 
 

Title: _____________________________________________________ 
 
Mail Application along with a check to: 
Associated Builders and Contractors, Inc. 
5001 N. Shadeland Ave. 
Indianapolis, IN 46226   
800-333-9844 Fax: 317-596-4957 
Make check payable to ABC of Indiana. 
 
(office use only)       
 
Note: All applications are reviewed and approved by the Board of Directors. 
                                                                                                                 02/07/11 

MEMBERSHIP CLASSIFICATIONS 
The cost for membership for general contractors, subcontractors, 
construction/program managers and suppliers is based on last year’s 
gross annual dollar volume of business. The dues for associate 
membership are set as a flat fee.  
 
CONTRACTOR CATEGORIES:  
Any person, firm or corporation engaged in the construction industry as a 
general contractor, subcontractor, construction/ program manager. Please 
check one (Gross revenue.). 
___ 12   Over                  $50,000,000                    $ 6,495.00 
___ 11   20,000,001   -    $50,000,000                    $ 5,495.00 
___ 10   10,000,001   -    $20,000,000                    $ 3,995.00 
___ 9      6,000,001    -    $10,000,000                    $ 3,495.00 
___ 8      3,000,001    -     $ 6,000,000                    $ 3,195.00 
___ 7      1,000,001    -     $ 3,000,000                    $ 2,470.00 
___ 6         500,001    -     $ 1,000,000                    $ 1,650.00 
___ 4      up to 500,000                                           $    970.00 
___ Emerging Contractors up to $500,000         
        (In business less than 3 years)                         $   500.00 
 
SUPPLIER CATEGORIES: 
Any person, firm or corporation engaged in any work related to the 
construction industry who FURNISHES MATERIALS or 
TEMPORARY LABOR to the construction site. Please check one  
(Gross Revenue): 
___ 2B     $3,000,001 and  above                           $ 1,450.00 
___ 2A     $0     –     3,000,000                               $    900.00 
 
ASSOCIATE CATEGORY: 
Any person, firm or corporation engaged in any work related to the 
construction industry that DOES NOT FURNISH LABOR and/or 
MATERIAL to the construction site. Please check one: 
___ 1B     25 or more employees                             $ 1,200.00 
___ 1A     0 – 24                                                      $    800.00 

 

Credit Card # _______________________________ Exp date________    MC    Visa    Amount $_____________ 

 

Local Council Area (choose one): 
� Central 
� East Central 
� Lafayette 
� Michiana 
� Northeast 
� Southern 



ABC CODE OF ETHICS 
 

• To maintain a standard of performance consistent with the owner’s best interest. 
 

• To quote only realistic prices and completion dates and perform accordingly. 
 

• To fully cooperate with the architect and other agents of the owner toward fulfillment of the 
contract undertaken. 

 

• To solicit and accept bids and/or quotations only from firms with whom we are willing to do 
business. 

 

• To make all payments promptly within the terms of the contract. 
 

• To observe and foster the highest standards of safety and working conditions for employees. 
 

• To establish fair wage schedules for employees commensurate with their ability and their industry. 
 

• To actively participate in the training of skilled tradesmen for the future welfare of the 
construction industry. 

 
 

ABC WORKS FOR YOU 
Associated Builders and Contractors, Inc. is the only construction association that promotes the                             
Merit shop philosophy and actively markets its membership to the construction industry. 
 

PROTECTING YOUR RIGHTS AS A MERIT SHOP CONTRACTOR 
 

KEEPING GOVERNMENT OFF YOUR BACK 
 

TRAINING NOW FOR THE FUTURE 
 

IMPROVING JOBSITE SAFETY 
 

DEVELOPING YOUR BUSINESS OPPORTUNITIES 
 

REDUCING YOUR COST OF DOING BUSINESS 
 

AS AN ABC MEMBER: 
You’ll be part of a network of more than 23,000 construction and construction related firms that 
share a common passion and respect for the free enterprise system. ABC is a member-driven 
organization where each member has a voice and a vote. As an ABC member, you’ll be making a 
difference for yourself, your company, your employees and your industry. 


