
  Membership Application 

Choose Your 

Membership 
Type 

□BUILDER

$645 Annual Dues*

Home Builders, Remodelers,

and Developers

□Associate

$645 Annual Dues Other

new home industry

related businesses

□Affiliate

$35 Annual Dues

Employees of member companies

receiving full membership benefits

___________________________________________________   _________________________________________________________ 
Company Name   Contact Name 

___________________________________________________   _________________________________________________________ 
Company Address   Title 

___________________________________________________   _________________________________________________________ 
City    State                    Zip  Company Phone                                            Cell Phone 

___________________________________________________   _________________________________________________________ 
Billing street address (if different from above)  Billing City                           State                              Zip 

___________________________________________________  _________________________________________________________ 
Company e-mail (HBA correspondence will be via email   Company Web Site 

 unless otherwise noted) 

Number of Employees __________ Sales Volume ($) _________  Affiliate Members 
  Additional Membership extends full HBA membership to any employee of 

Homes Built During Past 12 months _______________________  a Builder or Associate company including full membership with the  
  National Association of Home Builders.  Must be an employee of a full 

Who sponsored you as an HBA member?___________________    HBA member to be an Affiliate Member.  Affiliate Members are eligible  
  to register for events and receive emails.  

Are you a previous member of the HBA?    ___yes   ____no 

Previous Company Name _______________________________     ________________________________________________________ 
Name                                             E-mail 

Dependent Members – two maximum (administrative personnel) 
 ________________________________________________________ 

Name                                             E-mail 
_____________________________________________________ 
Name                                            E-mail     _________________________________________________________ 

Name                                             E-mail 

_____________________________________________________  _________________________________________________________ 
Name                                            E-mail  Name      E-mail 

I agree to abide by all rules, regulations and bylaws of the Home Builders Association of Greater Kansas City, including all assessments, dues and 
financial procedures. Application for membership is subject to approval of the Greater Kansas City Home Builders Association Board of Directors. 

_______________________________________________ _______________________________________________________ 
Signature    Date Printed Name 

See Reverse for dues and payment information.   For more information on HBA membership benefits, visit www.kchba.org 
or call 816-942-8800. 

*Builder Membership dues also include a Building Starts assessment for each residential unit permit charged to the builder.  The builder is
assessed $40 fee per unit.  Starts are billed monthly.

600 East 103rd St. Kansas City, MO 64131   |   Phone: (816) 942-8800   |   Fax: (816) 942-8367
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Highlight



Business Activities Payment Information 
Please choose only one box in each column. 

At least one activity is required. First column ____Builder Member $645      $______________ 

primary, second column secondary activity, ____Associate Member $645      $______________ 

third column tertiary activity.  ____Affiliate Member(s) total   $35 ea      $______________ 

       Builders 

Single-Family Spec/Tract Council Dues 
Building  ____ Sales & Marketing Council  $75 

Single-Family General 

 $___________
  Free 

Contracting 

 Free  

Single-Family Custom 

Building  

____ Associates Council  
____ Young Professionals

     Workforce Development

Subtotal Dues and Councils  $______________ Multifamily Building (Condo/Coop) 

Multifamily Building/Ownership 

Multifamily General Contracting HBA-PAC Dues 

Remodeling-Residential _____  Voluntary HBA PAC Dues  $_______________ 

Remodeling-Commercial 

Commercial Building (Own Acct) This voluntary contribution to the HBA Political Action Committee is used  

Commercial General Contracting to support HBA political affairs initiatives including supporting candidates  

Land Development  and issues that promote new-home development throughout the  

Manufacturing of Modular/Panelize metropolitan region. 

    Associates 
Accounting 

Architecture TOTAL HBA DUES/COUNCILS  $_______________ 

Engineering 

Planning or Design 

Legal Services 

Computer Products & Services 

Commercial Banking/Thrift Inst 

Mortgage Banking  

Insurance or Title Company  

Marketing, Advertising or Public Relations Payment Method 

Building Material Manufacturing □ Cash □ Check  □ Visa  □ Master Card  □ American Express
Property Management 

Real Estate Make checks payable to the Home Builders Association of Greater KC 

Utilities  

Other Associate (Please Specify) 

SUB/SPECIALTY TRADE CONTRACTORS 

Carpentry Work ____________________________________________________________ 

Electrical Work Credit Card Number  

Masonry, Stone Work, Tile Work 

Landscaping ____________________________________________________________ 

Expiration Date                 Billing Zip Code                    Security Code 

Plumbing, Heating & A/C 

Roofing, Siding and Sheet Metal Work 

Painting & Paper Hanging 

Floor Laying & Other Floor Work 

Concrete Work ______________________________________________________________

Excavation Work Name Printed on Credit Card 

Land Surveyor 

Security Systems  

Other Subcontracting 

RETAIL DEALERS / DISTRIBUTORS  ________________________________________________________________ 

Appliances (Retail Dealership) Signature 

Building Materials/Lumber (Retail Dealership) 

Flooring Covering (Retail Dealership) 

Paint/Wall Covering (Retail Dealership) 

Other Retail Dealership 

WHOLESALE  DEALERS/DISTRIBUTORS 

Appliances (Wholesale Dealers) 

Building Materials/Lumber (Wholesale Dealers) 

Floor Covering (Wholesale Dealers) 

Paint/Wall Coverings (Wholesale Dealers) 
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