
 
 
 

Oregon Contractors Association 
 

            “Contractors Helping Contractors” 
 

 
MEMBERSHIP APPLICATION 

 
Applicant (Company) Name: 
 
 

Contact Name: 

Mailing Address: 
 
 
 
 
 
 
 
 
 
 

 
Cell # 
____________________________________________ 
 
Phone #:    
____________________________________________ 
 
Fax# 
____________________________________________ 

Physical Address (if different from Mailing Address):  
E-mail: 
____________________________________________ 
 
Average # Employees________ 
 
 
Types of Contracting your company performs—circle all 
that apply: (Public Works, Residential, Commercial 
Building, Specialty, Heavy Highway, Utility, other; if non-
contractor, just explain type of business) 
 
____________________________________________ 

By signing below, you represent that your company will  
adhere to high standards of integrity, honesty, and fairness in  
its business dealings.  Membership is subject to approval by the  
Board of Directors of the Oregon Contractors Association Inc.  
 
 
Signature:_________________________________________       
 
 Date:____________________________________________ 

 
Make checks payable to:  
 
Oregon Contractors Association 
 
 
2009 Annual Membership Fee:  $320 
 

 

Oregon Contractors Association 
PO Box 9111, Salem, OR. 97305 

Phone (503) 393-3535      Fax (503) 390-3498 
www.orcontractors.org 


	MEMBERSHIP APPLICATION

