
MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  
 

 

Date ____________________________________ 

Company______________________________________________________________________ Phone___________________________________ 

Street______________________________________ Zip+4_____________ Mailing_________________________________  Zip+4____________ 

City/State ______________________________________________________________________ Fax ____________________________________ 

EXECUTIVES AND / OR OFFICERS 

     Name_____________________________________________________ Title_____________________________________________________ 

     Name_____________________________________________________  Title_____________________________________________________ 

     Name_____________________________________________________  Title_____________________________________________________ 

     Address Correspondence to____________________________________ Title_____________________________________________________ 

     Web Page__________________________________________________ Email____________________________________________________ 

TYPE OF BUSINESS  (Check One)   Corporation_____ Date of Incorporation________________ Sole Proprietor_____  Partnership_____  L.L.C._____ 

TYPE OF MEMBER  (Check One)   General Contractor______  Subcontractor_____   Supplier_____   Service Provider_____ Architect/Engineer_____ 

CSI Division(s) Maximum 5 __________________________________________________________________________________________________ 

LABOR TYPE (Check One) Collective Bargaining_____ Open Shop_____ Both_____  ANNUAL SALES VOLUME $____________________________ 

TYPE OF WORK BID  (Check all that apply) 

       Public Bid Work______  Construction Management______   Design Build______  Negotiated Work______   Private Bid Work______ 

SIZE OF PROJECTS BID  (Check all that apply) 

       To $1M______  $1M to $2M______  $2M to $5M______  $5M to $10M______  $10M to $20M______  $20M to $45M______  $45M & Over_____ 

GEOGRAPHIC WORK RANGE________________________________________________________________________________________________ 

CONSTRUCTION RELATED AFFILIATIONS_____________________________________________________________________________________ 

DESCRIBE WORK OR SERVICE______________________________________________________________________________________________ 

BUSINESS EXPERIENCE – Give a concise narrative of the company’s business experience. 

     ______________________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________________ 

 
REFERENCES – Please give the names, addresses, and phone numbers of at least three references, including one or more General Contractors or 
Subcontractors for whom you have worked (preferably AGC Members), one banker, and any other you choose. 
 

     ______________________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________________ 

 
AGC MEMBER SPONSOR *_________________________________________________________________________________________________ 

*Please submit a reference letter from your AGC Member Sponsor with your application. 
 
We hereby make application for membership in the AGC of Oklahoma – Building Chapter, The Associated General Contractors of America, Inc.  If 
accepted, we will abide by its Bylaws, support its objectives, and comply with the Code of Ethics.  A check for the first year’s minimum dues must 
accompany this application.  Any check submitted in application for membership will be returned if membership is not approved. 
 
 

Signed___________________________________________________Title_____________________________________________________________ 
 

Complete and return with your first year’s dues to: 
 

AGC of Oklahoma – Building Chapter 
605 N.W. 13th St., Suite A, Oklahoma City, OK 73103-2213 

OKC (405) 528-4605   Fax (405) 528-4609   www.agcok.com 


