
 

Membership Application 
 

5728 South 1475 East, Suite 100 · South Ogden, Utah 84403 · (801) 479-5230 · Fax (801) 479-1856 Dues $385/year 
 

APPLY ONLINE!  www.nwhba.org 
 

Company Name __________________________  Contact Name __________________________ 
 
Type of Business _________________________  Second Contact Name ___________________ 
 
Business Address ________________________________________________________________ 
                                                     Street                                         City                                           State                                    Zip 
  
Home Address ___________________________________________________________________ 
                                                                       Street                                         City                                           State                                    Zip 
 
Phone # ___________________  Fax # ___________________  Cell # ______________________ 
 
E-mail Address ___________________________  Web Address ___________________________ 
 
Personal References 
         ____________________________________ 
         Name 
         ____________________________________ 
         Relationship to applicant                                      Occupation 
         ____________________________________ 
             Address 
         ____________________________________ 
         City                                                  State                           Zip 
         ____________________________________ 
             Phone # 
 
             ____________________________________ 
              Name 
         ____________________________________ 
         Relationship to applicant                                      Occupation 
         ____________________________________ 
             Address 
         ____________________________________ 
         City                                                  State                           Zip 
         ____________________________________ 
             Phone # 
          
         ____________________________________ 
              Name 
         ____________________________________ 
         Relationship to applicant                                      Occupation 
         ____________________________________ 
             Address 
         ____________________________________ 
         City                                                  State                           Zip 
         ____________________________________ 

Spouse’s Name _________________________ 
 
Legislative District #  _____________________ 
 
Contractors License #  ___________________ 
 
This Application Sponsored By ____________________ 
 
Any outstanding liens or judgments? ____Yes   ____ No 
 
If yes, please explain: ________________________ 
 
_______________________________________ 
 
Have you ever claimed bankruptcy? ____ Yes   ____ No 
 
If yes, when: ______________________________ 
 
I agree to abide by the Code of Ethics and By-Laws of the 
Association to which this membership application is directed, of 
the National Association of Home Builders of the United States 
with which it is affiliated, and of the affiliated State Association.  A 
remittance of $385.00 representing my annual membership dues 
in the affiliated Association, accompanies this application.  I 
acknowledge all information I have submitted is correct. 
 
X ______________________________________ 
   Signature of Applicant                                                         Date 
 
    _____ Check encl.    _____ Bill my Visa/Mastercard  
 
Security Code_______ (2-3 digit code on back of card) 
 
Credit Card # ______________________________ 
 

(Please complete back page)
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             Phone # 
 
 



 


