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World Wide Web:
http://www.tilecontractors.org

APPLICATION FOR MEMBERSHIP

Please fill in the following information and send this form, with your check, to the Tile Contractors Association of San
Diego. Acceptanceis subject to Board approval. Please check one of the following:

D Contractor Member: Any person, partnership, or corporation engaged in the ceramic tile construction
business as alicensed ceramic tile contractor in the State of California

L1 Affiliate Member: Any person, partnership, or corporation acting as a ceramic tile construction material
supplier, manufacture, or distributor.

[l Associate Member: Any person, partnership, or corporation interested in ceramic tile construction industry in
any capacity other than a contractor, material supplier, manufacturer, or distributor.

January 1 is the common expiration date at which time all members are billed full annual dues. Checks with this
application should be made out in the amount indicated of the month that membership is applied for.

Membership Jan. | Feb. [March| April | May | June | July |August Sept.| Oct. | Nov. | Dec.
Contractor 280.0¢ 260.00 240.00 220.0C 200.00 180.0C 160.00 140.00 120.00 100.00 80.0060.00
Affiliate 480.00 440.00 400.00 360.0C 320.00 280.00 240.00 200.00 160.09 120.00 80.0040.00
Associate 480.00 440.00 400.00 360.0C 320.00 280.00 240.00 200.00 160.00 120.00 80.0040.00

Company Name

Business Phone

Street Address/ PO Box

Fax phone

City, State, Zip Code

Licensett / License Class.

Contact Person

Title

Applicants Signature

Date
(For TCA useonly)

Membership No.

Date of Membership




