Home Builders Association of Greater Charlotte
Representing Cabarrus, Gaston, and Mecklenburg Counties

2023 MEMBERSHIP APPLICATION

417 East Blvd, Ste. 201 Ph: 704-343-5330
Charlotte, NC 28203 www.hbacharlotte.com

Please Enter Your Company Information:

Company : Website:

Contact Person: Title/Designations:

Mailing Address:

City, State, Zip:

Phone: Fax: Mobile:

Email:
Your company information will appear in the HBAGC online and printed Membership Directory.

MEMBERSHIP CLASSIFICATION:
[0 Builder ($550.00) [0 Associate ($550.00)

The HBAGC represents the following counties in membership. Please check all that apply for your company:
___Gaston ___Cabarrus __Mecklenburg

Business Type
Please specify your business activity(ies):

SPONSOR: (Optional)
Who recommended you for HBA Membership?

(Name) (Company)
A remittance of $ accompanies this application, representing my annual dues in the HBA of Greater Charlotte.
____Visa ____ MasterCard ____ American Express Check (payable to HBAGC)
Card # Exp. Date: CVC #:

| agree to abide by the Bylaws and Code of Ethics of the Home Builders Association of Greater Charlotte. | understand that by
joining the Home Builders Association of Greater Charlotte, | automatically become a member of the North Carolina Home Builders
Association and the National Association of Home Builders.

Signature: Date:

Dues paid to the Home Builders Association of Greater Charlotte (HBAGC) are not tax deductible as charitable contributions for income tax purposes. However,

they may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of association lobbying activities. The HBAGC
estimates that the deductible portion of your 2023 Builder or Associate member dues is $460.75.

BUILDER MEMBERS WILL BE ASSESSED QUARTERLY FOR EACH BUILDING PERMIT ISSUED TO YOUR COMPANY.
Mecklenburg : $20 per single family detached home permit / $19 per single family attached/townhouse permit

Cabarrus & Gaston : $10 per single family detached home permit / $9 per single family attached/townhouse permit
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