T
MEMBERSHIP APPLICATION

We hereby make application for membership
in the St. Louis Council of Construction Consumers.

D\

. 5T. LOUIS COUNCIL
OF CONSTRUCTION

ety
’ CONSUMERS

Name of Organization

Street/Mailing Address

City/State/Zip

Type of business, product or service

Organization Internet web site address

Primary Representative (Name & Title)

Telephone FAX E-mail
Alternate (Name & Title)
Telephone FAX E-mail
OWNER ASSOCIATE ($1100)
L SUSTAINING ($5500) Contractors, construction managers, architects, engineers,
Owners with a major presence and who historically lawyers, bonding and insurance companies, others
perform significant amounts of construction work or who associated with the construction community.
voluntarily agree to support the organization at a higher O CONTRACTOR
level. Q ARCHITECT
U CORPORATE {$2750) QO ENGINEERING
Private, nonprofit, institutional and other Owners whose Q ATTORNEY/LAW FIRM
revenues are not publicly funded. 0 BONDING AND INSURANCE
O PUBLIC ($1650) d  ACCOUNTING
Owners who have a majority of their revenue publicly Q OTHER
funded.

ASSOCIATE - EMERGING FIRM

(Emerging MBE/WBE/DBE - First year dues $275)

Firms certifed as MBE, WBE, or DBE by any of the St. Louis area
public authorities which certify firms and makes application for
membership within three years of the firm’s formation.

(Dues are $275 in year 1; $550 in year 2; $825 in year 3; and full
Associate dues in year 4)

U EMERGING MBE/WBE/DBE

O Check Enclosed O Bill Me

The Council is a nor for profit organization under Section 501 c) (6) of the Internal Revenue Code. Dues and contributions are not deductible
as a charitable contribution, but may be deductible as business expenses on your tax return. The Council’s EIN is 43-0968213.

RETURN TO:
ST. LOUIS COUNCIL OF CONSTRUCTION CONSUMERS
180 Weidman Road, Suite 127 Manchester, MO 63021-5724

0636.394.6200  636.394.9641 info@slcce.net
Visit us at slccc.net or on social media!
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