CONSTRUCTORS ASSOCIATION

OF WESTERN PENNSYLVANIA

1201 BANKSVILE ROAD * PITTSBURGH, PA 15216
Phone: (412) 343-8000 Fax: (412) 343-8005 Toll Free: 1-877-343-2297 Email: jasonk@cawp.org

AS A
CONTRACTOR MEMBER

Company Name

Main Office Telephone
Fax No.
Local Offices (if any) Telephone
Fax No.
Website: Email:

Member of Another AGC Chapter YES NO If so, Where

Type of Business (Partnership, Corporation, or Individual)

Date and Place of Organization or Incorporation

Names of Officers, Partners or Owner

Name and Address of Person to Whom Communications Should Be Addressed

What Line of Contracting do you Follow (Highway, Heavy, Railroad)?

Current Work

References (CAWP Member and/or Other Trade Organization):

I/We hereby make application for membership in the Constructors Association of Western Pennsylvania and when accepted agree to
comply with the Constitution and By-Laws of the Association and such rules and regulations as may be regularly adopted for its
government and operation. 1/We have included the signed Authorization to Bargain for the Crafts. I/we also
understand that Resignations must be submitted in writing, and that all financial obligations must be resolved at the time of
resignation.

Signature
Recommended by:
Print Name
Your Membership Dues to Constructors Association of BOAR D APPROVAL
Western Pennsylvania and AGC of America are deductible
expenses for Federal income tax purposes as ordinary and
necessary business expense according to IRS Code Section Approve Do not approve
162 (e).
Contributions or gifts to Constructors Association of Slgned Date
Western Pennsylvania and AGC of America are not Board Member

deductible as charitable contributions for Federal income
tax purposes.
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