
800 North Third Street    Harrisburg, PA  17102
Phone (717) 238-2513    Fax (717) 238-5060

www.paconstructors.org

MEMBERSHIP APPLICATION
Please select the appropriate membership classification:

Active:  Highway, heavy, or transportation contractor
Associate:  Non-contractor interested in the welfare and aims of the association

The applicant will be entitled to all the privileges, benefits, and services offered by the association and will
abide by its bylaws. Dues will be paid annually in advance. Membership will continue from year to year
unless cancelled in writing and dues are satisfied in accordance with the bylaws.

Company ___________________________________________________________________________
Street ______________________________________________________________________________
City __________________________________________ State ___________ Zip _________________
Phone ________________________________________  Fax _________________________________
E-mail ________________________________________ Web site ______________________________

Names and titles of principals. List executive officers for corporations and partners for partnerships.

___________________________________________
____________________________________________
____________________________________________

___________________________________________
____________________________________________
____________________________________________

Association communications should be addressed to

What is the nature of your business? ______________________________________________________________

Dues are prorated based on a fiscal year from December 1 through November 30.  Prorated dues from __________ 
through November 30, ______ are:

Thereafter, contractor dues are based on volume of work with minimum dues of $850 per year.  Associate member-
ship is a flat rate of $750.  First year dues must accompany application.  

Active member $__________ Associate member $__________

Signature______________________________________________
Title______________________________  Date_______________

(APC to complete)

Date application approved_______________________
____________________________________________
APC Executive Vice President

Please charge to my Visa  MasterCard       Discover
Card No._____________________ Exp. Date________
Authorized Signature____________________________
Address of Cardholder___________________________
Address of Cardholder___________________________

 _________________________________________________

3-Digit Security Code ___________________________

PennDOT Business Partner Registration Number (Active Members Only): ________________________________


