Application
California Affiliate Membership

Western Wall & Ceiling Contractors Association, Inc.

I HEREBY APPLY FOR MEMBERSHIP FOR MY FIRM IN THE WESTERN WALL & CEILING CONTRACTORS ASSO-
CIATION, INC. AS AN AFFILIATE MEMBER AND AGREE, IF ACCEPTED FOR MEMBERSHIP, TO BE BOUND BY THE BYLAWS OF THE WWCCA.

ANNUAL AFFILIATE DUES
AFFILIATE MEMBERSHIP.......oooii e $400.00 (PLEASE INITIAL)
(NON-VOTING MANUFACTURER, DISTRIBUTOR, DEALER OR PERSON/ENTITY WITH INTEREST IN AFFILIATED TRADES)
TERM OF ANNUAL MEMBERSHIP: JANUARY 1—DECEMBER 31
(CONCURRENT WITH WWCCA CALENDAR YEAR)

Company Name

Address City State Postal Code
Business Phone Business Fax

Principals Title Email

Principals Title Email

Primary Contact Title Email

Address City State Postal Code
Business Phone Business Fax

Signature Date

Return Application & Payment to
WWCCA
1910 N. Lime Street, Orange, CA 92865-4123
Ph: 714-221-5520 or 800-903-9255
Fax: 714-221-5535
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