
 
Application for Membership 

 

DATE: ______/_______/_______    
 
I have been referred to the Desert Contractors’ Association by ____________________________________ 
 
LEGAL COMPANY NAME: _________________________________________________ 
 

DBA FOR COMPANY: _____________________________________________________ 
 

REPRESENTATIVE NAME AND POSITION: ___________________________________ 
 

STREET ADDRESS: ______________________________________________________ 
 

MAILING ADDRESS: ______________________________________________________ 
 

CITY: __________________________________________ ZIP: ____________________ 
 

PHONE: ____________     FAX: _______________    OTHER: _____________ 
 
EMAIL: ___________________       __    WEBSITE: _____________________ 
 
FAX OR EMAIL ASSOCIATION UPDATES: ______________       
 

We want to market your company correctly! 
List your trade or specialty, and if your company does more than one trade or specialty, please list all that apply and number them 1 to 
4, 1 being the main category.  We want your membership to work for you through our referral program! 
 
 CSLB License # _________________________    
  
Trade 1: _________________________                         Trade 2: _______________________ 
  

Trade 3: _________________________                         Trade 4: _______________________ 
  
Do you specialize in (circle all that apply): 
 
Supplier Only - New Residential - Residential Remodeling - Commercial - Tenant Improvements – 
Damage Restoration - Other: __________________ Other: __________________ 
 
In 25 words or less, please give a brief description about your company: 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT: _________________________________________ 
By signing above, I attest to the best of my knowledge, there are no complaints or issues with the Contractors’ State License Board 
concerning my current license number or licenses previously held.  I understand my membership may be temporarily revoked for 
discrepancy. 

ANNUAL MEMBERSHIP DUES 
 

CONTRACTOR DUES (W/CSLB License) $350____ 
ASSOCIATE DUES (Non Contractor) $425____ 
GOV/CITY/NON-PROFIT $300 ____ 

NON-MEMBER AFFILIATE (Office Outside of 
Coachella Valley) $500 ____ 

 

Check __          _ or Credit Card:                          _____________________ Exp: ___/___ 
 

Cardholder Signature __________________________________________ 
CHECK PAYABLE TO: DESERT CONTRACTORS’ ASSOCIATION, PO BOX 10190, PALM DESERT, CA 92255-0190  Phone: (760) 200-9202   
Fax: (760) 200-9204  E-mail:info@desertcontractors.org 

mailto:info@desertcontractors.org

