
 

              PROFESSIONAL WOMEN IN BUILDING      

 

                       
                            OF ONSLOW COUNTY HBA 
 

                              MEMBERSHIP APPLICATION 
 

8 2 5  G um  B r a n c h  R o a d ,  S u i t e  1 3 6  •  J a c k s o n v i l l e ,  N C  2 8 5 4 0  •  ( 9 1 0 ) 3 4 7 - 7 1 0 1  
 

 
PLEASE PRINT OR TYPE 
 
 
NAME OF APPLICANT:             
 
COMPANY:               
 
ADDRESS:               
 
CITY:          STATE:    ZIP:     
 
TELEPHONE: OFFICE:       FAX:        
 
  HOME:       EMAIL:       
                   
                    CELL: _____________________________ 
 
 
PLEASE INDICATE WHETHER YOU ARE A: 
 
  NAHB Member or   you are employed by or a family member of 

           an NAHB Member 
 
#3445  Local HBA  NAHB Pin # for you or your affiliated member  ___________ 
 
Name of NAHB member (if applicable):         
 
  Builder Member       ______ Associate Member      ______ Affiliate Member 
 
In making this application, I agree to abide by the Bylaws (and all amendments thereof) and Articles of 
Incorporation of the National Association of Home Builders Women’s Council herein above mentioned. 
 
I attach a remittance of $75 as my total dues: $35 for national, $10 for the State, and $30 for local. 
 

 
SIGNATURE:         DATE:      


