
Arizona Chapter Associated General Contractors of America, Inc. • 1825 W Adams • Phoenix, AZ 85007 • 602-252-3926 • azagc.org

CONTRACTOR MEMBERSHIP APPLICATION
Apply online or complete this application and submit to:

Arizona Chapter AGC, 1825 W Adams Street, Phoenix, AZ 85007. 
Membership is subject to approval by the Arizona Chapter AGC Board of Directors.

COMPANY INFORMATION

Company Name ________________________________________________________________ Year Established ___________ 
Street Address _______________________________________ City_______________________State________ Zip_________ 
Mailing Address  ______________________________________ City_______________________State________ Zip_________ 
Primary Contact  ______________________________________Position ____________________________________________ 
Phone Number________________________________________Cell Number_________________________________________ 
Email Address ________________________________________Company Website URL________________________________

PRINCIPAL MEMBERS OF COMPANY

Principal Name_______________________________________ Position ____________________________________________ 
Email address _______________________________________ Phone Number ______________________________________ 
Years of Construction Experience _____

Principal Name______________________________________ Position ____________________________________________ 
Email address _______________________________________ Phone Number ______________________________________ 
Years of Construction Experience _____

PRIMARY CLASS OF WORK Highway Federal & Heavy             Industrial & Utility Infrastructure 
Specialty               Building

Total Company Man Hours Worked in Arizona for prior calendar year: _____  Number of employees: _____

Company is      Open Shop Union   Is your company interested in our U.S. Department of Labor-approved 
apprenticeship programs and heavy-civil training?      Yes  No

PROVIDE A BRIEF DESCRIPTION OF YOUR BUSINESS

Who referred you to the association?    A member   Industry Professional     Other  
Name and company of person who referred you ________________________________________________________________

ANNUAL CHAPTER DUES AND AGC OF AMERICA (AGCA) DUES  
(Check correct category for your company - Volume Arizona Sales - based on previous calendar year)

Less than $2,000,000 $2,238.40 + $355.00 (AGCA)  = $2,593.40

$2,000,000 - $5,000,000   $4,974.90 + $460.00 (AGCA)  = $5,434.90

$5,000,001 - $10,000,000   $11,727.17 + $700.00 (AGCA)  = $12,427.17

$10,000,001 - $20,000,000 $16,346.10 + $1,070.00 (AGCA) = $17,416.10

$20,000,001 - $45,000,000 $18,879.90 + $1,940.00 (AGCA) = $20,819.90

Over $45,000,001  $23,731.20+ $2,775.00 (AGCA)  = $26,506.20
Your Membership dues to Arizona Chapter AGC are deductible expenses for federal income tax purposes as an ordinary and necessary business expense according to IRS Code Section 162 (e). 
Contributions or gifts to Arizona Chapter AGC are not deductible as charitable contributions for federal income tax purposes.

PAYMENT   Total Dues Amount: $ _______________ Check payable to Arizona Chapter AGC Credit Card (complete below)

Name ___________________________________________________________ Email Address ___________________________________________________

Billing  Address ________________________________________________________ City___________________________________State____ Zip _________

Visa/MasterCard/AMEX Number ___________________________________________________  Expiration Date MM/YY ____________ CVV Code _________

_________________________ _________________________ _________________________ 
Print Name of Principal/Officer  Signature of Principal/Officer Date

NEXT STEPS:  You will be contacted by association staff to begin our on-boarding process to help you understand your membership and 
maximize its value. It is important that you create an online profile in our membership portal and list any employee that you want to receive 
email communications including news updates, event and meeting notices. Your application will be reviewed by our Board of Directors. 

Please remit full dues payment
with your application.  

Billing preference after first year: 

Quarterly

Annually

ROC Classification Code(s) _____________________

http://www.azagc.org
http://www.azagc.org/membership
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