
                                                                    
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

APPLICATION FOR ASSOCIATION MEMBERSHIP 

 
 
APPLICANT’S NAME:   _________________________________________  TITLE:  ______________________________ 
 
COMPANY NAME:    ________________________________________________________________________________ 
 
BUSINESS ADDRESS:    _____________________________________________________________________________ 
         (STREET)      (CITY)      (STATE)  (ZIP) 
 
OFFICE TELEPHONE # _________________________     EMAIL:  _____________________________________________ 
 
MOBILE # ___________________________   BUILDER OR TRADE LICENSE # ____________________________________ 
 
WEBSITE:  ______________________________________________________________________________________ 
 
 
REFERRED BY: ___________________________________________________________________________________ 
 

PLEASE USE THE BACK OF THIS FORM TO CLASSIFY YOUR BUSINESS. 

LOCAL ASSOCIATION: HOME BUILDERS ASSOCIATION OF HICKORY – CATAWBA VALLEY, INC.  DATE: _____________ 

I agree to abide by the Constitution and Bylaws of the Local Association to which this membership application is 
directed, of the National Association of Home Builders of the United States with which it is affiliated, and of the North 
Carolina Home Builders Association with which it is affiliated.  A remittance of $550.00 representing my annual 
membership dues, accompanies this application. 
 
By signing this application, you are giving the National Association of Home Builders, North Carolina Home Builders 
Association, and Home Builders Association of Hickory – Catawba Valley, Inc. consent to send the above company 
emails to the above number and email address. 
 
Affiliate Members (Optional):  Must be an employee of a current member. $50.00 yearly membership fee. Affiliate 
members receive full access to NAHB.org., member discounts, and may have an opportunity to serve on our Board of 
Directors. Affiliate members can be added at any time.  
 
Affiliate Name: ___________________________ Phone: ___________________Email: ________________________ 
 
Total amount paid: $ __________________                                 ___________________________________________      
                                                                                                              (Signature of Applicant) 

RETURN THIS APPLICATION TO: HOME BUILDERS ASSOCIATION OF HICKORY – CATAWBA VALLEY, INC.  
         3145 TATE BLVD. SE  
         HICKORY, NC 28602 
 

PHONE: 828.322.6482 
 

For questions about this form or membership, please contact our Executive Officer at the number above or email kim@hickoryhba.com . 

Dues payments to your local builders association are NOT deductible as a charitable contribution for Federal tax purposes.  
However, dues payments may be deductible by members as an ordinary and necessary business expense. 

There will be a $35 service charge for all returned checks. 

mailto:kim@hickoryhba.com


Classification Codes 
 

L Accounting 
M1 Architecture 
M2 Engineering 
M3 Planer or Designer 
N Legal Services 
O Computer Products & Services 
P1 Commercial Banking / Thrift Inst. 
P2 Mortgage Banking 
Q Insurance or Title Company 
R Marketing, Advertising, PR 
S Building Material Manufacturer 
T Property Management 
U Real Estate 
Y Utilities  
Z Other (specify) _______________  

___________________________ 
 

NA   None Apply 

Wholesale Dealers / Distributors 
X1 Appliances 
X2 Building Materials / Lumber 
X3 Floor Coverings 
X4 Paint / Wall Coverings 
X5 Other Wholesale Dealership (Specify) ___________ 
 __________________________________________ 
 

NA   None Apply 

Retail Dealers / Distributors 
V1 Appliances 
V2 Building Materials / Lumber 
V3 Floor Coverings 
V4 Paint / Wall Coverings 
V5 Other Retail Dealership (specify) _______________ 
 __________________________________________ 
 

NA None Apply 

Annual number of residential dwelling units built in the past 12 months: 
Circle the member’s approximate number of units built: 
 

1 0 Units   3 11 to 25   5 101 to 500 
2 1 to 10   4 26 to 100   6 Over 500 

Business Title: 
Circle the code that best describes the member’s business title: 
 

1 President         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) __________________________________ 

 
NAHB MEMBERSHIP INFORMATION REPORTING CODES 

 

• You will be classified as either a Builder Member OR an Associate Member based on your business activities. 
• Please fill out the appropriate sections below. 
• Note:  For “other” in any section, please fill in the blank. 

Classification Codes 
 

A Single Family Spec / Tract Building 
B1 Single Family General Contracting 
B2 Single Family Custom Building 
C Multifamily Building (Condo / Coop Units) 
D Multifamily Building Ownership (Rental) 
E Multifamily General Contracting 
F Remodeling – Residential 
G Remodeling – Commercial 
H Commercial Building (own Acct) 
I Commercial General Contracting 
J Land Development  
K Manufacturing or Module / Panelized / 

Log Homes 
 

Subcontractor & Specialty Codes 
 

W1 Carpentry Work 
W2 Electrical Work 
W3 Masonry, Stone Setting, Plaster 
W4 Landscaping 
W5 Plumbing, Heating, & AC 
W6 Roofing, Siding, & Sheet Metal 
W7 Painting & Paper Hanging 
W8 Floor Laying & Other Floor Work 
W9 Concrete Work 
WA Excavation Work  
WC Land Surveyor 
WD Security Systems 
 

NA   None Apply 

Annual Dollar Volume: 
Circle the member’s approximate annual volume of new residential construction / development: 
 

0 Under $500,000    3 $5 million to $9,999,999 
1 $500,000 to $999,999   4 $10 million or over 
2 $1 million to $4,999,999   5 No construction activity 

Total Paid Employees: 
Enter the total number of employees, including the member, in the box provided:  

BUILDER MEMBERS – ONLY  

ASSOCIATE MEMBERS – ONLY  

ALL MEMBERS 

PLEASE CIRCLE UP TO THREE (3) 
 

PLEASE CIRCLE ONE (1) VALUE FOR THE FOLLOWING: 
 

PLEASE CIRCLE UP TO THREE (3) IN EACH AREA.  CIRCLE NA IF NONE APPLY. 
 

FOR OFFICE USE ONLY 
 

_____________ Board Approval  
_____________ Welcome Letter  
_____________ Meeting Invite 
_____________ Builders Mutual  

 

_____________ WMS 
_____________ Batch # 
_____________ Batch Date 
_____________ Member            
                           Type 

 
_____________ Anniversary Date 
_____________ Company # 
_____________ PIN # 

 

_____________ QB 
_____________ Logo 
_____________ Website 
_____________ Member 
                           Spotlight 
 
 


