
TYPE OF MEMBERSHIP: 

(Membership Includes subscription to the Email version of the Weekly Bulletin, a listing in the Annual Construction 
Referral Guide and inclusion in member list on HBE Website for referrals) 

  Regular: Licensed contractors, material suppliers and manufacturers 

  Associate: Banks, attorneys, accountants, real estate and insurance agents 

  Professional: Any firm engaged in the practice of architecture, engineering or building design services 

  Affiliate: Any industry-related firm entitled to workers compensation insurance privileges and services ONLY 

 

COMPANY NAME:  ____________________________________________________________________________________ 

 

ADDRESS: ____________________________________ CITY: _______________ STATE: _____ ZIP: ______________ 

 

BILLING ADDRESS: ____________________________________ CITY: _______________ STATE: _____ ZIP: _____________ 
(If different than above) 

 

PHONE: ________________  FAX: ________________  CELL: _____________  YEARS IN BUSINESS: _____  # EMPLOYEES: ____ 

 

CSLB LIC #:  _______________________  CLASSIFICATIONS: ______________________  EXP DATE: ______________________ 

 

WORKER’S COMPENSATION CARRIER: _____________________________________________________________________ 

 

EMAIL: (At least one Email address required to send Weekly Bulletin at no additional charge. Limit 5 emails per member firm) 

 

1. ________________________________ 2. ________________________________ 3. ________________________________ 

 

WEBSITE ADDRESS: ______________________________________________________________________________________ 

 

ONLINE PLAN SERVICE SUBSCRIPTION (OPR) **: (additional one-time setup fee of $50.00 required)    YES   NO 
(NOTE: User name and password for OPR will be emailed to member firm once application has been processed) 

 

DAILY PROJECT UPDATES: (no additional fee required)    Fax   Email ______________________________________ 
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MEMBERSHIP FEES AND PAYMENTS: 

MEMBERSHIP TYPE:  MEMBERSHIP FEE* ANNUAL DUES SEMI-ANNUAL DUES 

REGULAR **:   $100.00   $350.00  $180.00 

ASSOCIATE:   $100.00   $260.00  $135.00 

PROFESSIONAL:   $0   $130.00  $70.00 

AFFILIATE:   $0   $50.00  0 

 

 * This one-time initial fee applies to all new members, and any former members rejoining after one year 

 

 ** Only Regular members are entitled to full use of the Plan Room and Online Plan Service 

 

 

The Humboldt Builders’ Exchange accepts:   Check   Visa   MasterCard 

 

Credit Card Number: ____________________________________________  Expiration Date: _____________________ 

 

Cardholder Name: ______________________________________________ Billing Zip Code: ______________________ 

 

Cardholder Signature: _______________________________________________________________________________ 

 

Payment in advance to the Humboldt Builders’ Exchange is enclosed for $ _____________________________________ 

I/We hereby apply for membership in the Humboldt Builders’ Exchange, Inc., and enclose membership fee and 

dues for a minimum six (6) month period. If accepted to membership, the undersigned company agrees to 

abide by the provisions set forth in the bylaws and any subsequent regulations, which might be made by the 

Board of Directors of the membership. It is also hereby agreed that cancellation of membership shall be in writ-

ing, and all dues and indebtedness owing as of that date shall be paid in full. Applicant further agrees to pay 

reasonable attorney fees and court costs if a suit is instituted to collect any past-due indebtedness. 

I, the undersigned owner, partner, officer or qualifying person, have read, understand, and agree to comply with the 

above terms and agreements. 

 

Print Name:  ______________________________________________________________  Title: _______________________________ 

 

Signature:   _______________________________________________________________  Date: _______________________________ 
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