
MEMBERSHIP APPLICATION

RETURN FORM
EMAIL info@cibagc.org 
MAIL CIB of AGC
300 W. Edwards St., Suite 300 
Springfield, IL 62704

Membership categories (check one)

ACTIVE MEMBER  
General Contractors and 
construction managers  
who are engaged in public 
and/or private sector 
construction projects.

ASSOCIATE MEMBER 
An individual or firm 
employing job site labor but 
not responsible for overall 
project coordination.

AFFILIATE MEMBER  
Individuals or firms in associated 
industries qualify if aligned 
with construction and have a 
material interest in the welfare of 
the industry and this association.

FIRM NAME

MAIN OFFICE ADDRESS

CITY/STATE/ZIP

COUNTY

PHONE NUMBER

MAIN CONTACT PERSON

EMAIL ADDRESS

WEBSITE ADDRESS

NAMES OF OWNER(S), PARTNERS, OR OFFICERS OF CORPORATION

LINE OF BUSINESS OR SERVICE(S) RENDERED

DESCRIPTION OF BUSINESS

Dues are billed annually in January and prorated if 
joining after January. Your dues invoice will be sent 
upon application approval. Entrance fee of $100 is  
to be submitted with application.
Active Member
• Prior year volume LESS than $10 million = $1,000
• Prior year volume MORE than $10 million = $2,600

Associate Member $660

Affiliate Member $400

PAYMENT 	 Check		  Credit Card

This firm hereby makes application for membership in 
the Associated General Contractors of America and 
Central Illinois Builders chapter on the basis of the 
foregoing statement and agrees that in accepting 
the privileges it will also accept the obligations of 
membership; that it will be governed by the articles of 
incorporation and bylaws of AGC of America and also 
the bylaws, rules of procedure, and dues schedule of 
CIB of AGC.

Membership dues are deductible expenses for federal income tax purposes 
according to IRS code section 162(e). Contributions or gifts to CIB are not deductible 
as charitable contributions.

SIGNATURE

TITLE/DATECARD NUMBER

EXPIRATION DATE (MM/YY)
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