
  HBA OF WEST FLORIDA                  AUXILIARY COUNCIL APPLICATION 

PLEASE CHECK ONE:        ASSOCIATE MEMBER                       BUILDER MEMBER 

PLEASE PRINT THE FOLLOWING INFORMATION: 

Name of Applicant: 

Company Name: 

Telephone:         Cell:           Fax: 

Email:        Website: 

MAILING ADDRESS:  

Address: 

City:              State:             Zip Code: 

BUSINESS ADDRESS: (If different from above, physical address) 

1. 

LIST TWO SERVICES/PRODCUTS PRODVIDED BY YOUR BUSINESS: 

Address: 

City:              State:             Zip Code: 

2. 

SPONSOR INFORMATION: (HBA member who encouraged you to join) 

MEMBERSHIP DUES INFORMATION-$75.00 ANNUALLY: 

I agree to abide by the Home Builders Association of West Florida-Auxiliary Council’s By-laws.  A remittance of 

$75.00, representing my annual membership dues, accompanies this application. 

Name:        Company Name: 

Signature:        Date: 
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