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APPLICATION FOR MEMBERSHIP

COMPANY NAME:

DATE: CONTACT NAME:

TITLE: TELEPHONE:
FAX: E-MAIL:
CELL: Website:

BUSINESS ADDRESS:
CITY: STATE: ZIP:

MEMBERSHIP CLASSFICAﬁN APPLIE R
S

BUILDER LICENSE NO: Re ntial Commercial Developer

ASSOCIATE: (Type of Business)
SPONSORED BY LHBA MEMBER:

Primary Business (See Sheet Attached) Enter Code
Secondary Business (See Sheet Attached) Enter Code
Number of Employees

A remittance of $450.00 representing my annual membership dues in the affiliated Associations
accompanies this application. | understand that my dues payment will also cover annual membership in
the National Association of Home Builders and the Home Builders Association of South Carolina. | agree
to abide by the Constitution and By-laws of all three (3) Associations to which this membership
application is directed.

Dues payments to the Lakelands HBA are not deductible contributions for federal income tax
purposes. However, dues payments may be deductible as ordinary and necessary business expense,
subject to exclusion for lobbying activity. Because a portion of your dues is used for lobbying by NAHB,
in the amount of $24.00 and the Home Builders Association of SC in the amount of $18.00, or a total of
$42.00 is not deductible for income tax purposes.

PO Box 3194 Greenwood, SC 29648
(864) 229-7722
Email: homes@Ilakelandshba.com Website: www.lakelandshba.com

*Please include one business cards with your application for our records.


http://www.lakelandshba.com/
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