7\ 2024 ASSOCIATE / SUPPLIER

GLT MEMBERSHIP APPLICATION

) g
GREAT LAKES
CONSTRUCTION ASSOCIATION @ Company Name:

Address:

Q Associate Membership $1,310.00
A business that provides professional Mailing Address if different:
services to the construction industry or is
engaged in commerce within the
construction industry.

Phone Number: ( )

O Supplier Membership $1,375.00 Website:
A business that sells, leases, brokers,
hauls, delivers equipment, tools, Main Contact Name:

materials, goods and services. .
Email :

General Business Description:

The Undersigned herewith makes
application for membership in the Great
Lakes Construction Association and agrees
to be governed by and abide by the
provisions of GLCA’s Constitution and By-
laws as they now are and as they may be MBE WBE VBE DBE LGBTBE
amended.

Please note membership requirement
below:

All members must be sponsored by a

current member in good standing. Please return this application to GLCA in person, via mail

or via email to tim@greatlakesca.org. Dues structure valid

CONSENT: / understand that by providing through 12/31/24.

my email, | consent to receive email

messages and correspondence sent by or on YES, | would like to donate an additional 10% to the GLCPAC
behalf of the Great Lakes Construction Fund to help us protect and support the Construction Industry
Association. | further understand that | may through our lobbying efforts in Springfield YES [

rescind this consent at any time upon (Please send separate check made out to the GLCPAC FUND)

written notification to the Great Lakes
Construction Association.

Signed

Sponsored by

1850 W. Winchester Road Unit #111 - Libertyville, IL 60048 - Phone (847) 623-2345 — www.greatlakesca.org
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