
 

COLLIER BUILDING INDUSTRY ASSOCIATION APPLICATION FOR MEMBERSHIP 
PLEASE PRINT OR TYPE APPLICATION - JOIN ONLINE AT WWW.CBIA.NET 
PLEASE COMPLETE AND RETURN TO: CBIA, 3200 BAILEY LANE, SUITE 110, NAPLES, FL 34105 ~ (239) 436-6100 ~ (239) 436-3878 

3-IN-1 MEMBERSHIP: WHEN YOU JOIN YOUR LOCAL ASSOCIATION, YOU AUTOMATICALLY BECOME A MEMBER OF ALL THREE LEVELS  
OF THE NAHB FEDERATION: LOCAL, STATE AND NATIONAL. THAT’S THREE MEMBERSHIPS FOR THE PRICE OF ONE! 
A full year’s dues must accompany your application. Annual dues include membership in FHBA & NAHB. CBIA dues are not tax deductible as charitable contributions for federal 
income tax purposes. Only contributions to the Collier Building Industry Foundation (CBIF) are tax deductible.  

MEMBERSHIP PENDING BOARD OF DIRECTORS APPROVAL 

Company Name:  
(As it will appear on the printed & online Membership Directory) 

Primary Contact:  Title: 

Phone:  Fax: Cell: 

Business Address: City: State: Zip: 

Email Address: Website: 

Billing Contact: 
(all invoices will be sent directly to the billing contact) 

Phone: Email: 

Billing Address: 
(if different from above) 

City: State: Zip: 

COMPANY INFORMATION 

License Type: License#: Expiration: Yrs. in Business: Yrs. of Experience: # of Employees: 

Sponsor name: Company: 

BUSINESS CATEGORIES 

Select a primary category from the Business Activity List. The primary category will be printed in the next copy of the CBIA Membership Directory. You can select up to five categories at no 
additional charge (including the primary category) that will be visible in our Online Directory at www.CBIA.net. Annually you will have the ability to purchase all your categories for our printed 
directory, $35 each). 

1) 
 

2) 
 

3) 
 

4) 
 

5) 
 

ADD AN AFFILIATE MEMBER TO YOUR COMPANY PROFILE 

Allows employees of NAHB members’ companies to become members of NAHB at a reduced rate. As an affiliate, you will have your own anniversary date and will be listed in both the printed 
and online directory.  However, if the primary member (employer) cancels their membership or their membership is cancelled due to nonpayment of dues the affiliate membership will also be 
cancelled with no proration or refund of dues.  $40/Affiliate 

Affiliate Name: Title: 

Phone: Fax: Email:  

JOIN A COUNCIL TODAY! 
AN AFFILIATE MEMBERSHIP IS INCLUDED WHEN YOU JOIN THE SMC  

Sales & Marketing Council (SMC): This council is the Sales and Marketing division of the CBIA. The goal of this council is to provide the building industry with sales and marketing 
assistance, as well as education. Whether you are a builder, a sales or marketing professional or a supplier to the industry, the Sales and Marketing Council will help keep you and your 
business growing. $60/year per member. 

ADD COMPANY DEPENDENTS 

Company may list employees as dependents at no additional cost. However, these dependents do not have an individual membership but are under the primary company contact.  
Dependents employees will also not appear in printed directory but will receive CBIA electronic correspondence. 

Name: Title: Email: 

Name: Title: Email: 

PAYMENT INFORMATION           Annual Dues: $572*             Affiliate Dues: $40/affiliate                                          SMC - $60/yr/pp          Dependents – no charge 

       Check Enclosed                    Visa                    MasterCard                    American Express                    Discover Card 

Credit Card #: Exp: CRV:  Total: $ 

Name on Card: Billing Address: 

City: State: Zip: 

*(Dues structure breakdown: $305 - CBIA, $85 - FHBA and $182 - NAHB membership) 
 
I understand that by providing my company contact information, I consent to receive communications by or on behalf of CBIA. Our company and employees will abide by the by-laws and 
observe the code of ethics for CBIA.  
 

SIGNATURE:                                                                                                                                                      PRINT NAME: 
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