
NW WALL & CEILING CONTRACTORS ASSOCIATION

1032-A NE 65TH STREET    SEATTLE, WA 98115    TEL (206) 524-4779    FAX (206) 524-4136    WWW.NWCCA.COM

Please list the specialties your company engages in, or type of work performed:

Date of organization & brief history of company

Average Number of Employees______________  Amount of Annual Dues ______________

This application accompanied by $______________ which pays ________________________________

The undersigned agrees, if admitted to membership, to be governed by and comply with the By-

Laws of the Northwest Wall & Ceiling Contractors Association

APPLICATION FOR MEMBERSHIP

Please contact us with any questions at info@nwcca.com or (206) 524-4779.

Please complete, sign and fax this form to (206) 524-4136

COMPANY NAME

ADDRESS

CITY STATE ZIP

TELEPHONE FAX

E-MAIL

REPRESENTATIVE TELEPHONE

REPRESENTATIVE TELEPHONE

SIGNED TITLE DATE

DATE APPROVED


