
 
 

 

 

 

 

Please type or print neatly.  Please ensure the information provided is exactly how you wish to see it appear in the BIA directory.  
COMPANY INFORMATION  

Company Name: ______________________________________________________Type of Business: ____________________________________   

CA Contractor’s License Number_________________________________________ 
 
MAIN COMPANY CONTACT - The Main Company Contact will receive all BIA mail and be listed as the main contact in BIA membership 

records. If you want to add additional company contacts to the BIA mailing list, please contact the BIA office.  
 
Main Company Contact: _______________________________________________ Title: _____________________________________________   

Business Address: ____________________________________________________________ Phone:(_______)____________________________   

City: ___________________________________ State: __________ Zip Code:____________FAX:(_______)_____________________________   

E-Mail: _____________________________________________________Web Address: _____________________________________________ 

MEMBERSHIP SPONSOR - Please identify your membership sponsor.  If you do not have a sponsor, one will be assigned.  Your sponsor must 
be an employee of a company with membership in the BIA.   

Sponsor’s Name: ___________________________________________ Sponsor’s Company: ____________________________________________  

BILLING INFORMATION - Please indicate who should receive annual BIA membership dues notices.  Membership dues are billed 
annually according to your payment anniversary month. If the individual is the same as the Main Company Contact, please leave blank.  
 

Billing Contact: __________________________________________________________ Email: _________________________________________ 

 

Billing Address: _________________________________________________________________________________________________________  
 

City: _____________________________________ State: __________ Zip Code: ______________ Phone:(____)____________________________ 
 
MEMBERSHIP DUES and VOLUNTARY FEES **Dues and fees are subject to change by the BIA Board of Directors – Membership dues 
are based on the number of employees.  A portion of your dues goes to the National and State Associations, making your company a member of the 

National Association of Home Builders (NAHB) and the California Building Industry Association (CBIA). 

$540 Remodeler Member  +    VOLUNTARY ADDITIONAL FEE 

$55 Remodeler Council Membership =  $595 Total  $80 BIA-PAC – Political Action Committee 

BIA dues and fees are not deductible as charitable contributions for federal income tax purposes but, except for the portion expended by CBIA 
and NAHB on lobbying, may be deductible as ordinary and necessary business expenses. Of the amount remitted for NAHB annual dues, $15 is 
for a subscription to BUILDER magazine and $10 is for National Building News, which cannot be deducted from the total dues amount.  

MEMBERSHIP DUES PAYMENT OPTION (Select A or B) - Indicate your method of payment for the above indicated dues.  

A) I elect to pay my $595 membership in full.   

 B) I elect to pay installment dues payment and authorize the BIA to debit my credit card account with the first payment of $300.00 (all payments 

include a $5.00/monthly processing charge) upon receipt of this application and to debit the balance in three monthly payments.  The payments for 

the second, third and fourth month will be charged to my credit card on the first of each successive month.  

FORM OF PAYMENT - Your membership dues payment must accompany this application.  
Check (payable to BIA or Building Industry Association) Check Number ____________ 

VISA  MasterCard  Amex_______ Card #_____________________________________________Expiration Date: _____/______ 

CRV Code___________(Required 3 digit # appearing after account number usually on back of card.)   Billing Zip Code_____________  

Cardholder Name: ____________________________________________ Cardholder Signature: _________________________________________  
MEMBERSHIP AGREEMENT - I have read the above application and agree to comply with BIA bylaws and any duly implemented modifications.  
Signature: ____________________________________ Printed Name: _____________________________ Date: _____/_____/____

 

 

North State Building Industry Association 

1536 Eureka Road, Roseville, CA  95661 
Phone:  (916) 677-5717 Fax:  (916) 677-5734 

Email: northstatebia@northstatebia.org www.northstatebia.org 
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