
WWhhiicchh  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  SShhoouulldd  II  CCoommpplleettee??  
All applicants applying for membership in the HBA of Lexington are required to complete the questionnaire below to 
direct them to the appropriate Membership Application. The form must be submitted at the time of application.  

1. Would you desire or expect homeowners to contact your company for either home building or general remodeling or 
renovation improvements to their home (not specific to a trade or line-item replacement)?    

YES _______           NO_______          Applicant's Initial _______

2. Does your current company manage all aspects of building or remodeling projects, including financial, scheduling and 
supervising of other trades?

YES _______           NO_______          Applicant's Initial _______

3. Is your company registered with a local jurisdiction as a General Contractor (as opposed to a specialty or "trades" 
contractor)?

YES _______           NO_______          Applicant's Initial _______

4. Does your company regularly pull building or remodeling permits requiring structural building inspections?

YES _______           NO_______          Applicant's Initial _______

5. Does your company either build new homes or add/subtract conditioned space (heated or cooled square footage) to 
existing structures?

YES _______           NO_______          Applicant's Initial _______

If you ansered YES to 3 or more questions, proceed to question 6.

If you answered YES to 2 or fewer questions, complete application for Associate Membership

6. Have you completed at least five (5) building or remodeling projects in the last 3 years (not necessarily under the name 
of the current firm applying for Membership)?

YES _______           NO_______          Applicant's Initial _______ 

If you answered YES to question 6,  complete Application for Professional Builder or Remodeler Membership.

If you answered NO to question 6, complete Application for Associate Builder or Remodeler Membership



Describe Your Company 
What are the top 3 services/activities that your business performs (ie: framing, landscaping, insurance) 
1) _____________________________    2) _____________________________    3) ______________________________ 
For a full list of currently used descriptions, visit the online directory at HBALexington.com 
 
Number of Paid Employees: ______ 
 
Does Your Company Build New Construction or Remodel Existing Construction (pull permits):  __Yes   __No   __Sometimes 
How did you first hear about the Home Builders Association? _________________________________________________ 
Best Contact Method:   ___ Email    ___ Fax 
 
Member Benefits 
What Benefit(s) Are You Most Interested In Receiving from the HBA? ___________________________________________ 
 
Member Involvement 
How involved are you willing to be in the Association?  __Highly Involved  __Somewhat Involved __Not Involved 
 
Select the Committees or Councils you are interested in learning more about. 
__Associates/Special Events Committee   __Education Committee   __Membership Committee   __Green Build Council  
                                                       __Remodelers Council     __Sales & Marketing Council 

 
Applying for membership will automatically add you to our membership email list.   

You can modify your preferences at any time by logging into your online membership account. 

*Satisfaction Guaranteed or Your Money Back* 
Complete & return enclosed agreement to participate. 

Revised 2011 



Affiliate Membership Application 
 
 

Help us reach our goal of 1,000 Affiliate Members – Join Today! 
 
Membership in the Home Builders Association of Lexington provides many benefits at the National, State, and 
Local levels.  Take the opportunity to sign up all of your employees so they too can receive the same great 
benefits.   

Visit www.hbalexington.com for more information. 
 
Company Name: ____________________________________________________________________________________ 
Company Mailing Address (city, state, zip): ______________________________________________________________ 
Phone: ____________________ Fax: ____________________ Company Website: _____________________________ 
 
 

Applicant Name: ____________________________________ Email: ______________________________ 
(complete information below if different than company information above) 
Mailing Address : __________________________________________________________________________ 
Phone: ________________________  Cell: ________________________ Fax: _________________________ 
 
Applicant Name: ____________________________________ Email: ______________________________ 
(complete information below if different than company information above) 
Mailing Address : __________________________________________________________________________ 
Phone: ________________________  Cell: ________________________ Fax: _________________________ 
 
Applicant Name: ____________________________________ Email: ______________________________ 
(complete information below if different than company information above) 
Mailing Address : __________________________________________________________________________ 
Phone: ________________________  Cell: ________________________ Fax: _________________________ 
 
Applicant Name: ____________________________________ Email: ______________________________ 
(complete information below if different than company information above) 
Mailing Address : __________________________________________________________________________ 
Phone: ________________________  Cell: ________________________ Fax: _________________________ 
 
Applicant Name: ____________________________________ Email: ______________________________ 
(complete information below if different than company information above) 
Mailing Address : __________________________________________________________________________ 
Phone: ________________________  Cell: ________________________ Fax: _________________________ 
 

 
Recommended for Membership By: _________________________________________________ Date: ______________ 
 

Annual Investment: $25 per Affiliate Member 
 
___Charge my credit card (Visa, AMEX, MC) $25 per applicant: _____________________________________ Exp: ________  
___ I have included payment with my membership dues 
 
HBA Use Only | Date  ____________ | BF ____________ | Confirmation ____________ | Certificate ____________ 
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Only $25 
per 

person! 



 

Membership Satisfaction Guarantee Agreement 

The Home Builders Association of Lexington (HBAL) is so certain that you will be satisfied with your membership that the 
Association offers a satisfaction guarantee on your first year of membership* for all HBA members. The Association 
stands by the fact that member involvement is crucial to a successful membership experience. Therefore, if you are not 
completely satisfied with your membership investment and have fulfilled the requirements below, we will return HBAL’s 
portion of your membership dues. A signed copy of this agreement must be received by the HBAL Office no later than 
after receipt of your membership confirmation letter in order to participate in the program.  
 

MEMBER INVOLVEMENT REQUIREMENTS FOR MEMBERSHIP GUARANTEE 
 
First year Associate Members must attend:  

 New Member Orientation – within first 2 scheduled dates 

 Annual Associates Barbeque  
o May be substituted with Installation of Officers Reception/Salute to the Stars event 

 A minimum of two (2) Member Mingles 

 A minimum of two (2) Council Meetings as a guest 

 One (1) Committee Meeting 
 

First year Builder/Remodeler Members must attend: 

 New Member Orientation – within first 2 scheduled dates 

 Annual Associates Barbeque  
o May be substituted with Installation of Officers Reception/Salute to the Stars event 

 A minimum of two (2) Member Mingles 

 A minimum of two (2) Builder Workshops 

 A minimum of two (2) Council Meetings as a guest 

 One (1) Committee Meeting 

 Builder 360 and Table Top Event held afterward 
 
* This excludes the portion of your dues that is paid to the state (HBAK) and national (NAHB) associations  

 
I have read and understand the terms set forth by the Home Builders Association of Lexington’s Membership Satisfaction Guarantee 
Program. I realize that if I have fulfilled the above requirements and wish to request a refund, I must submit a written request to the 
Membership Committee on or after my one year anniversary date and complete and submit an exit survey. HBAL staff will confirm 
my participation in the above events.  

 
_____________________________                            __________________________                
                           Company Name                     Join Date  
          
 

_____________________________                                                                                               __________________________ 
      Signature of Company Primary Member                                                                                Date 
 

To be completed by HBAL 

 
______________________________________________                                                             ___________________________________________ 
              HBA Staff Approval                                                                                             Membership Approval Date (Board) 
 
 
_____________________________________________________________                               __________________________________________________________ 
                                   Faxed Copy to Member Date                                            BF 




