
 
Company Information 

Firm Name        Date:  
   

Address:   
 Physical                      Mailing/Billing                                                                  

    
 City State ZIP Code 

Phone: (         )     Fax: (       )                           Website: 

Health  

Email:  # Employees:  

Insurance 
Renewal 
Dates: Workers’ Comp.  

   Massachusetts Chapter Membership Application 
   200 Wheeler Road  Burlington, MA 01803  Phone 781.273.0123  Phone 413.733.0123  Fax 781.273.3304  www.abcma.org 

 
Associate: 
Companies supporting the industry by providing professional 
type services, but who are not involved in providing 
construction type labor on construction projects or project 
maintenance. 
 

 1.0  All Sales Levels                             $1,250 

Supplier: 
A company that is directly involved in supplying materials or 
equipment to projects but does not provide on-site construction 
type labor. 
 

 2.0                All Sales Levels                           $1,250 
Contractor: 
 Any company that is directly involved on-site by providing 
labor as a contractor or subcontractor to construction projects 
or providing construction type labor on project maintenance. 
aCategory     Gross Annual Volume         Annual Dues 

  12.0          ($50,000,000  and OVER)            $5,430 
  11.0        ($20,000,000 -   $49,999,999)            $4,925 
  10.0        ($10,000,000 -   $19,999,999)              $4,720 
  9.0            ($6,000,000   -   $  9,999,999)              $4,520 
  8.0            ($3,000,000   -   $  5,999,999)              $4,055 
  7.0        ($1,000,000   -   $  2,999,999)            $3,040 
  6.0            ($   750,000   -   $     999,999)            $2,230 
  5.0            ($   500,000   -   $     749,999)              $1,675 
  4.0        ($   300,000   -   $     499,999)            $1,115 
  3.0                    Up to $299,999                         $   865 

 
 We understand that annual dues are based on the greater of 
the immediate preceding year’s gross annual volume. 
 
We hereby make application for membership in 
Associated Builders and Contractors, Inc., 
Massachusetts Chapter.  If accepted, we will abide by 
its bylaws, support its mission and objectives, comply 
with the principles of the merit shop and pay the 
established dues. 

 
Signature   Title 
 
Town Owner Votes In:  
 

 Minority Business 
 Disadvantaged Business 
 Woman Owned Business 

 
VISA/MC____________________________EXP___________ 
Check #______________________________Date___________ 

Company Information:   Public   Private 
     Institutional  Retail 
     Other (write in below) 
 
 
 
 Firm in Business Since               Markets Served & CSI Codes 
 
 
 Type of Work (General Contractor, Subcontractor or Specialty) 
 
 
 Sponsoring Member Company            Contact Name 
 
 
Company Contacts:
 
 
 Primary   Title    Email 
 
 
 Secondary (Estimator) Title   Email 
 
 
 
 Secondary (Project Mgr.) Title   Email 
 
 
 
 Secondary (Education)  Title   Email 
 
 
Send Me Information About: 

 Member Discount Programs 
 Membership Committee   Human Resources Committee 
 Workers’ Compensation (SIG)  Government Affairs Committee 
 Young Leader’s Council   Legal Rights Committee 
 Education & Training   Safety Committee 
 Professional Development Committee  Merit Choice Insurance 
 Excellence in Construction Awards  A.Q.C. & S.T.E.P Certification 

 
 
Other ABC Affiliations: 
 
 
Are you a member of another ABC Chapter?  If yes, which chapter? 
 
Chapter Name 
 
ABC dues are not tax deductible as charitable contributions for income tax 
purposes.  However they may be tax deductible as ordinary and necessary 
business expenses subject to restrictions imposed as a result of 
association lobbying activities.  ABC estimates that the nondeductible 
portion of your dues, the portion that is allocated to lobbying is 14%.  In 
signing this form, I certify that the information I have provided is true and 
accurate to the best of my knowledge. 


	Company Information

