
                                                               

_________________________________________________________________________________________________________________   

Company Name      Contact Person 

 _________________________________________________________________________________________________________________                                                                                                                                                                                 

  Address             City    State  Zip 

 __________________________________________________________________________________________________________________                                                                                                                                                                                

  Company Telephone   Fax Number             Cell Number (this will be used only for emergency only by HBA office staff.) 

 __________________________________________________________________________________________________________________                                                                                                                                                                                 

  Company Website       Contact Email Address  

 

Builder Applicant: Annual Dues $530.00* 

  State Registration Number                                                        Where Validated __________________________________________________                                                       

  Date Started Business                                                            Home Warranty:  Yes  No  Pending  

 Residential  Commercial  Remodels/Additions  General Contractor  Other  Mobile Home Repairs     

Associate Applicant: Annual Dues $405.00* 

  State Registration Number                                                       Where Validated   __________________________________________________                                                     

  Date Started Business                                                            Principal Trade______________________________________________________                                                            

Affiliate Applicant: Annual Dues $105.00 ** 

 Full Member Primary Company ***                                                  Primary Company Contact______________________________________                                 

 Affiliate’s Title or Position in Primary Company   _________________________________________________________________________                                       

References: Banks, Suppliers, Contractors, etc. (for bank references include account numbers), ( For Builder & Associate Applicants Only) 

Please fill out addresses completely  

 

 1. ________________________________________________________________________________________________________________                                                                                                                                                                             

     Name   Address  City  State   Zip       Phone Number 

 

  2. ________________________________________________________________________________________________________________                                                                                                                                                                            

     Name   Address  City  State   Zip       Phone Number 

 

  3. ________________________________________________________________________________________________________________                                                                                                                                                                             

     Name   Address  City  State   Zip       Phone Number 

 

  4. ________________________________________________________________________________________________________________                                                                                                                                                                             

     Name   Address  City  State   Zip       Phone Number 

I hereby authorize the Hernando Builders Association, or its agents to whom this application is made, to investigate any referen ces pertaining to my credit and 

financial responsibility.  This application for membership is subject to review and ratification by the Board of Directors of th e HBA. 

 

 _______________________________________________________________________________________________________________________________                                                                                                                                                                                                   

  Signature of Applicant                        Date 

 

________________________________________________________________________________________________________________________________                                                                                                                                                                                                   

  Signature of Sponsor    Sponsor Company Name        Approved Date 

*Dues include $150 for membership in the National Association of Home Builders, $85 for membership in the Florida Home Builders Association, $5  

contributed to the Builders & Associates Combined Political Action Committee of the Hernando Builders Association. 

 **Dues include $5 for membership in the National Association of Homes Builders, $5 contributed to the Builders &  Associates Combined Political Action 

Committee for the Hernando Builders Association.  

***Full Member Primary Company must be a member in good standing  for the Affiliate Member to be approved. If Primary membership is canceled the  

Affiliate’s membership will be good thru their anniversary date at which time the Affiliate may consider Full Builder or Associate membership which ever may 

apply.  

 Dues payments to the Hernando Builders Association are NOT tax deductible as a charitable contribution for  federal tax purposes, but may be de-

ductible as an ordinary and necessary business expense. Your annual dues to the Hernando Builders Association include $150 for membership to the National 

Association of Home Builders, and $85.00 for membership to the Florida Home Builders Association. A portion of your dues to NAHB (14%) and FHBA (67%)

is used for lobbying and is not deductible for tax purposes.  

 $10.00 of your dues for membership in the Florida Home Builders Association is allocated to the FHBA political action committee, and $5.00 of your 

dues for membership in the Hernando Builders Association are allocated to the BAC-PAC, political action committee for lobbying and political activity. This 

allocation of your dues to the political action committees is non-tax deductible as business expenses. These allocations are optional and if you do not want your 

dues to be allocated to any political action committees, please indicate so and these allocations will be retained in the Associations’ operating funds.  

Please allocate $10 of my dues to the FHBA’s political action committees and $5 to the Hernando Builders Association political action committee____ Please 

DO NOT allocate any of my dues to political action committees ____If no choice is made the funds will automatically go to the aforementioned PAC accounts. 

 

Hernando Builders Association, 7391 Sunshine Grove Road, Brooksville, FL 34613  

Phone: 352-596-1114 Fax: 352-597-2414 Email: Brenda@HernandoBuilders.com Web Site:  www.HernandoBuilders.com  

Membership Application 


