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Y.C.C.A.

Yavapai County Contractors Association

lronpooon

Date:

Business Name:

Street Address:

Mailing Address:

Business Phone: Fax: Email:

Website Address: No. of employees:

Owner/Principal(s):

Years in Business: Workers Comp Insurance Co.:

Please indicate which committees you would like to participate in:
Education Home Show Safety Political Action
Networking Membership Education

Please select one classification

CLASS A: (Licensed Contractors) $350 Annual Membership Fee:
Descriptive Category of Business (i.e. General of Residential Construction):

ROC License #: Class: ' ROC License #: Class:

CLASS B: (Manufacturers or Suppliers of Building Materials) $350 Annual Membership Fee:
Description of Goods (Vendors Only):

CLASS C: (Business Supplying Services to Contractors or Desiring to Associate with YCCA)
$350 Annual Membership Fee
Description of Service:

| agree to support the mission of YCCA.

Member Signature Print Name

c oo onoOo0gCcocOo0CcCOOO0DO0COCOoOO0O00OSRADODRION0DO000O0C0AO00000C00COCOCDCOoOOoOOODDNOoORORDOO0OCO00002000000000006a0
nnﬂnnrlr‘lrlnnl'!l'll':ll]DI‘_'II‘_'IQCIDCICIC}EIDﬂDEIEIEll:lCIEJC]ﬂDUEZUC}CIDDDI:IDUGDQ.CIEIUDBUQDUQUGDGDBDDUUDDDGDUG

oo ooDDOonoOoOO0Oo0CcocO0DoO0cocOoODOoCcOoO0O0DoCCCOCODOoO0CcO0oO000CO0O0OCO0ODOO0AO000@0000C000000GO0OO0



