CONTRACTORS BI.IIL°

Polish American 312-978-7611
contractﬂrs B“ilders pacbaoffice@gmail.com
Association 3860 N 25th Ave,

Schiller Park, IL 60176
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MEMBERSHIP & RENEWAL Annual Membership Fee: $360
APPLICATION Valid January 1 - December 31.

Payments accepted at PACBA.us or by check delivered to:
3860 N 25th Ave, Schiller Park, IL 60176.

-
Sect’on A To Be Completed by Applicants .

For Businesses Participating as Voting Members

Business Name Type of Business Years in Business
Business Address City State Zip
INFORMATION OF PERSON WHO WILL REPRESENT BUSINESS IN Name

PACBA AFFAIRS

INFORMACIA REPREZENTANTA FIRMY W DZIALALNOSCI PACBA Phone #

Role in Business Email

-
sect’on B To Be Completed by NEW Applicants

NAME OF PERSON(S) OF POLISH DESCENT WHO OWN MORE THAN 50% OF

BUSINESS SHARE (CORP) OR BUSINESS (PARTNERSHIP OR INDIVIDUAL) Name

IMIE | NAZWISKO OSOBY (0SOB) POLSKIEGO POCHODZENIA, KTORA(E)
POSIADA(1A) WIECE] NIZ 50% UDZIALOW W FIRMIE (SPOLKA) LUB Karme
PROWADZI(JA) DZIALALNOSC (PARTNERSTWO LUB INDYWIDUALNIE)

REQUIRED RECOMMENDATIONS
Two recommendations from current ACTIVE PACBA members. Dwa polecenia od obechych AKTYWNYCH czlonkéw PACBA:

Recommending Business Name Member Name Recommending Business Name Member Name

SIGNATURE SIGNATURE

To Be Signed and Completed by Applicant

| (we) hereby apply to become or renew as a Member (Active or Associate) of the Polish American Contractors Builders Association (PACBA). | (we)
have reviewed the Rules and Regulations of PACBA and the Code of Ethics and agree to uphold these principles in all PACBA-related activities.

PRINTED NAME TITLE SIGNATURE DATE

New applicants will receive a Board decision within approximately one week. Payment is made only after approval. Active members hold voting rights and help
shape PACBA's direction. Membership is about connection, unity, and strengthening the Polish contracting community in Chicago.

TO SUBMIT APPPLICATION: please fill out and email to : pacbaoffice@gmail.com -or- mail it to : PACBA Office | 3860 N 25 Ave, | Schiller Park, lllinois 60176

For use by PACBA Board. MEMBERSHIP FEE
A PACBA PRESIDENT SIGNATURE ZELLE
APPROVED CREDIT CARD (PAYPAL)
PRINTED NAME
DENIED CHECK #
DATE OF PAYMENT RECEIVED

DATE _
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