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Application for membership to the 


BITTERROOT BUILDING INDUSTRY ASSOCIATION


 PO Box 1299, 1920 N. First


Hamilton, MT  59840	 


406.375.9411 / Fax 406.375.0248


www.Bitterroot BIA.com





First                                                                                     Last


Name___________________________MI_____ Name_____________________________Title____________________________





Company_____________________________________________________________________________________





Phone______________________________  Fax_________________________________ Cell______________________________





Address____________________________________________City___________________________State_____Zip____________





E-mail Address__________________________________________@_________________________________________________


Web Site URL:	WWW.                                                                                                                                                                                     


1.  BBIA ANNUAL MEMBERSHIP DUES                 		         $457.00 		         $125.00


Type of membership requested (check one)	           □  Builder      □ Associate               □ Affiliate	





2.  MBIA Voluntary Issues Fund Donation   □  $30.00      □  __________ (other amount) 


Issues Fund Donations go directly to Montana Building Industry Association to protect the health of the building industry





3.  Builder and Subcontractors:


You are required to submit a copy of your Certificate of Contractors Registration, proof of liability insurance and workers comp insurance (or proof of exemption) along with this application.





4.  GRIP Worker’s Compensation Program		□  Yes, sign me up for GRIP





5.  MBIA Group Health Insurance	□  Yes, I am interested in a no obligation quote





6.  Please enter the approprate codes for the following (see reverse):


		Primary Business Activity  __________		     Secondary Business Activity  __			________


		# of Employess  __________		$ Volume  __________		# Units  ____		     ______





7.  Business References [List two (2) business and professional references and phone numbers]





1.   _________________________________________  Contact: ______________________ Phone # __________________





2.   _________________________________________  Contact: ______________________ Phone # _________________


 IMPORTANT NOTICE:   


Dues payments to the Bitterroot Building Industry Association are not deductible as a charitable contribution for income tax purposes.  However, 2009 dues payments may be deductible as a business expense, subject to an exclusion for lobbying activity.  Because a portion of your dues is used for lobbying by NAHB (12%) and  MBIA (12%) these percentages are not deductible for income tax purposes. Significant taxes or penalties may be assessed by the IRS against associations that do not comply with this regulation.  Your Dues Renewal Statement will contain these adequate disclosures. 





I agree to abide by the By-Laws and the Code of Ethics* of the Bitterroot Building Industry Association to which this membership application is directed, the National Association of Home Builders, and the Montana Building Industry Association.  








_______________________________________	     ___________________________________________


  	Signature of Applicant                        	  Date	     		Sponsored by         			





Please give a brief description of your business: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please read the BBIA Code of Ethics. It must be signed and returned with your application.


We accept VISA and MasterCard  -  please call the BBIA office for more information.








