
 

  
 

 

APPLICATION FOR GENERAL CONTRACTOR MEMBERSHIP  
 

THE ASSOCIATED GENERAL CONTRACTORS OF AMERICA  
 

THE CONTRACTORS ASSOCIATION OF WEST VIRGINIA 
 
Firm Name: ______________________________________________________________________________ 
 
Main Office Address: _______________________________________________________________________ 
     Street    City    State  Zip 

Telephone: __________________________________ Fax: ____________________________________ 
 
 
Email: ______________________________________ Website: _________________________________ 
 
 
Branch Office(s) (if any): ____________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Name of Owner(s), Partners or Officers: _______________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Names of persons authorized to represent Firm in National Association affairs: ____________________________ 
________________________________________________________________________________________ 
 
 
Names of persons authorized to represent Firm in Chapter affairs:___________________________________ 
________________________________________________________________________________________ 
 
 
Names of persons in your firm to whom communications should be addressed: _________________________ 
________________________________________________________________________________________ 
 
Types of General Contracting performed, please select all types performed: 
 
__ Building __ Highway/Heavy __ Municipal/Utility __  Industrial __ Railroad 
 
Primary Classification: ___________________________ 
 
Does your firm do general contracting exclusively? __ Yes   __ No 
 
If not, what other types of work are performed? __________________________________________________ 
________________________________________________________________________________________ 
 



Does your firm operate open shop, that is without collective bargaining agreements? 
__ On all work __ On part of work __ On none 

 
Give a brief/concise narrative of Firm’s business experience, date of organization and any other information: 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Was the Firm ever a member of AGC, in any state, under its present name or another name? __ Yes __ No 
 
If yes, please list the name(s) of Chapter(s) or Branch(es) and date(s) as well as name of firm enrolled: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
The Firm hereby makes application for membership in THE ASSOCIATED GENERAL CONTRACTORS OF 
AMERICA and THE CONTRACTORS ASSOCIATION OF WEST VIRGINIA on the basis of the foregoing 
statements and refers to the persons named below are personally familiar with the firm and its work. 
 
 
 
This Firm certifies that the foregoing statements are correct, and agrees if elected to membership that in 
accepting the privileges it will also accept the obligations of membership, that it will be governed by the Articles 
of Incorporation and Bylaws of the National Association and also by the Rules and Regulations and Dues 
Schedule of THE CONTRACTORS ASSOCIATION OF WEST VIRGINIA as long as a member, and 
furthermore agrees to promote the objectives of the Association.  
 
 
 
The Firm further agrees that, out of its annual investment to the National Association, $10.00 shall be applied 
to a one year’s subscription to the CONSTRUCTOR magazine and $15.00 to a one year’s subscription to the 
National AGC Newsletter, News & Views.  
 

List three CAWV members as references: 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

 
Firm Name: _____________________________________________________________________________ 
 
Signature: ________________________________ Title: ____________________________________ 
 
Mailing Address: _______________________________________________________________________ 
     Street    City    State  Zip 

Date of Application: _____________________________________________________________________ 
 
Recruiter: _______________________________________________________________________________ 
 
Recruiters Firm Name: _____________________________________________________________________ 
 
 
 
Your Membership Dues to AGC of America are deductible expenses for Federal Income Tax purposes as 
ordinary and necessary business expense according to IRS Code Section 162(e). Contributions or gifts to the 
AGC or America are not deductible as charity. 
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