
 
Chicago Roofing Contractors Association 

1 Mid America Plaza, Floor 3, Suite 3014, Oakbrook Terrace, IL 60181 
Phone: 708-449-3340 Email: info@crca.org – www.CRCA.org 

 
 

2027 APPLICATION - ASSOCIATE MEMBERSHIP 
 

COMPANY INFORMATION (Enter name exactly as it is to appear on website, in directory, etc.): 
Name of Company:   

Address:  

City:    State:  Zip:  

Phone Number:  Year Business Established:  

Company Email:                      Web: ___________________________________ 

Billing Email: ____________________________________________________________________ 

 Company Address       Primary Representative Address        
COMPLETE THIS SECTION (If Applicable): 

Legal Name of Company (if different):   

Subsidiary or Division of (if applicable):   
 

FORM OF BUSINESS ORGANIZATION (Check One): 

 Sole Proprietorship     Partnership     Corporation       Other:  
 

TYPE OF BUSINESS (Check All That Classify Your Business): 

Manufacturer    Materials Distributor    Equipment Distributor    Independent Manufacturers’ Representative         

 Industry Services, please describe: ______________________________________________________________ 
 

ADDITIONAL CONTACTS (To receive CRCA communications on events, etc.): 

Name:  Email:  

Name:  Email:  

Name:  Email:  

Name:  Email:  
BUSINESS REFERENCES (List three suppliers, dealers, or roofing contractors with whom you do 
business): 

Company: _________________________________Contact: _________________________ Phone: ___________ 

Company: _________________________________Contact: _________________________ Phone: ___________ 

Company: _________________________________Contact: _________________________ Phone: ___________ 
 

BE SURE TO COMPLETE ALL INFORMATION AND SIGN THE SECOND PAGE OF THIS APPLICATION! 

PRIMARY REPRESENTATIVE (Information for this membership’s primary contact): 

Name:  Title:  

Contact Email:  Phone (if different):  

Address (if different than above):  

City:    State:  Zip:  
 

MEMBERSHIP LISTING (Which address should be printed in the CRCA Directory and CRCA.org 
website?): 



 

 

2027 APPLICATION - ASSOCIATE MEMBERSHIP- PAGE 2 
HOW DID YOU HEAR ABOUT CRCA (Check all that apply): 
 

 CRCA Member (Referring Company/Contact) _________________________________________________                                                              
 CRCA Communication     CRCA Website     Internet Search     Other: _______________________                                                                           

PROVIDE A COMPANY PROFILE/DESCRIPTION TO BE USED ON THE CRCA WEBSITE: 
 
 
 
 
 
 

 
MEMBERSHIP LEVEL OPTIONS (SELECT ONE): 

 CRCA Basic Membership Only - $875 

JUMP TO UPGRADED LEVEL (DETAILS FOR EACH AVAILABLE AT www.CRCA.org/Upgraded-
Members/Upgrade-Your-Membership)! ALL LEVELS INCLUDE THE CRCA BASIC MEMBERSHIP. 
BRONZE –- $1,500 
SILVER –- $2,500 
GOLD –- $3,500    
PLATINUM –- $5,000 
DIAMOND –- $10,000 

 

DUES PAYMENT & AGREEMENT: 

COMPANY WILL BE INVOICED UPON APPROVAL OF MEMBERSHIP 
 

The Applicant is applying for Associate Membership in the Chicago Roofing Contractors’ Association, Inc. as a 
corporate membership. If elected to membership, this business entity agrees to accept and abide by all of the By-Laws 
now in force and as amended from time to time. In making application for membership, all claims will be waived against 
the Association, its officers, directors and all members arising out of any act in connection with the acceptance 
or rejection of this application, or any action taken by the Arbitration Committee of the Association. 

I hereby agree in entirety and without reservation to the above paragraph of this membership Application and hereby 
certify that all information in this Application is true, complete and correct to the best of my knowledge. 

Signature of Officer, Partner or Owner:  

Print Name:  Title:  Date:  
 

  
 SEND COMPLETE APPLICATION VIA: 

MAIL: Chicago Roofing Contractors Association 
1 Mid America Plaza, Floor 3, Suite 3014,  

Oakbrook Terrace, IL 60181 
EMAIL: info@crca.org 
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