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NARI of San Diego

                MEMBERSHIP APPLICATION
Eligibility for membership requires that applicants be actively engaged in the remodeling industry for at least one full year prior to application; shall conduct their businesses in compliance with the NARI Code of Ethics; and shall agree to comply with the Association's bylaws.  Note:  Membership dues are deductible as ordinary and necessary business expenses; however, pursuant to the Omnibus Reconciliation Act of 1993, NARI National estimates that $20.00 of dues are not deductible for federal income tax purposes.  (Consult your local chapter concerning amounts that may not be deductible due to the chapter's  lobbying efforts).  Contributions to the National Remodeling Foundation are deductible as charitable contributions.
(PLEASE TYPE OR PRINT IN BLACK INK ONLY)
Company Name_________________________________________Owner’s Name_______________________

Business Address_______________________________City______________State______Zip Code________

If  P.O. Box, write physical address of business___________________________________________________

Phone (____)__________________  Fax (____)___________________ E-mail:________________________

Year business was established________Social Security#________________Federal Tax ID#_______________

Is this business a successor in an interest to any other like or similar business?  Yes________No________

If yes, give details___________________________________________________________________________

If Incorporated, Names of Principals and Officers

Title

_____________________________________

_________________________

_____________________________________

_________________________

_____________________________________

_________________________

Name of Person(s) Who Will Usually Attend NARI Meetings________________________________________

Define What Your Company Does_____________________________________________________________

APPLICANT PROFILE
1.
Contractor____Supplier____Designer/Architect____Services____Lender____Other_______________

2.
Sole Proprietor____Partnership____Corporation____Other____ 

3.
# Full-time employees______

4.
List other trade associations in which you hold membership __________________________________

5.
State Contractor's License or registration number___________________ Classification_____________

6.
Workers Compensation Insurance Carrier _______________________ Renewal Date _____________


Broker’s name and phone_______________________________________________________________

             Please provide Insurance Certification document from Insurance broker or Exempt certificate.

7.
Liability Insurance Carrier ____________________________________Renewal Date_____________


Broker’s name and phone​____________________________________________________________


Please provide Insurance Certification document from Insurance broker
8.
Affiliations:
Better Business Bureau ______ Chamber of Commerce ______ Other _______________

9.
Do you use Sub-Contractors?

Yes______No______


Are they State Licensed?

Yes______No______

10.
If in business 5 years or more, go to #11.  Otherwise, list last two:


Employer


Phone No.

Yrs. Worked


Job Function


___________________________________________________________________________________
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Applicant Profile (continued)

11.
Have you, or any of your principals or officers of your firm ever:


a)  had past or pending legal complaints, judgements or suits?



Yes __ No __


b)  been covicted of a felony?








Yes __ No __


c)  been involved in a bankruptcy or made an assignment for the benefit of creditors?
Yes __ No __


(If you answered yes to any of the above questions, please explain on a separate attached sheet).

12.
Have you previously been a NARI member?






Yes __ No __



If so, what years?_____________Which chapter?___________________


How did you learn about NARI?  Trade Press____Convention____
Membership Promotion____





Personally recommended_____Other____



If personally recommended by a Member, please list member's name____________________

13.
BANK REFERENCE _______________________________________________________________


Address____________________________________________________________________________


City, State, Zip_______________________________________________________________________


Contact Person______________________Phone(____)______________Fax (      )________________

14.
TRADE/CREDIT REFERENCES (Please fill out completely to avoid processing delays)

a.
Name_________________________________________________Phone(____)_____________


Address_______________________________________________Fax (_____)______________



City, State, Zip_________________________________________Acct.#___________________


b.
Name_________________________________________________Phone(____)_____________



Address_______________________________________________Fax (____)_______________



City, State, Zip_________________________________________Acct.#___________________


c.         Name_________________________________________________Phone(____)______________



Address_______________________________________________Fax (____)______________




City, State,Zip_________________________________________Acct.#___________________

d.
Name_________________________________________________Phone(____)_____________



Address_______________________________________________Fax (____)_______________



City, State, Zip_________________________________________Acct.#___________________
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15.
CUSTOMER/CLIENT REFERENCES (please show full address, including zip code)

a.
Name_________________________________________________Phone(____)_____________



Address______________________________________________________________________



City, State, Zip_________________________________________________________________


b.
Name_________________________________________________Phone(____)_____________



Address______________________________________________________________________



City, State, Zip_________________________________________________________________


c.
Name_________________________________________________Phone(____)_____________



Address_______________________________________________________________________



City, State, Zip_________________________________________________________________


d.
Name_________________________________________________Phone(____)_____________



Address______________________________________________________________________



City, State, Zip_________________________________________________________________

AUTHORIZATION TO RELEASE INFORMATION
I hereby authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for termination of membership.  As a NARI member, should I be involved in a client or member complaint, which may require any action by the Ethics Committee, an Arbitrator, or any NARI designee, I agree to abide by their decision even if such decision is not in my favor.  I further agree not to bring any legal action against NARI, an Arbitrator, or a NARI designee, should NARI have to take any action against me, my company, or my organization to protect the NARI Code of Ethics.  Furthermore, I hereby authorize the release of all trade, customer, business and insurance information for use by the San Diego Chapter of NARI, and I acknowledge that this information will be kept confidential, to be reviewed only by the Admissions Committee of NARI of San Diego.

I have reviewed the information contained in this membership application and confirm that this information is correct to the best of my knowledge.  By applying for membership in the National Association of the Remodeling Industry (NARI), I agree to comply with the bylaws and Code of Ethics of the Association.  I understand that I am not a NARI member until I have received notification from the Admissions Committee that I have been accepted.  

Owner’s Signature____________________________Title_______________________Date____________

Owner’s Name (print)__________________________Company Name________________________________

PLEASE INCLUDE YOUR CHECK OR CREDIT CARD INFORMATION & MAIL TO ADDRESS ABOVE
   
Application Processing Fee (non-refundable)
$ 100.00

Mail original application, please.


Annual Membership Dues

   
$ 385.00                We recommend  that you keep a copy of
Total Due with Application:


$ 485.00

this application for your records.
Name as it appears on your credit card​​​​​​​​​​​​​​​________________________________________________________


Master Card/Visa #___________________​​​_______________Exp. Date____________VCode____________
FOR NARI USE ONLY
Date Application Rec'd__________Check Dated____________Check No.____________Amount______________

Date Deposited________________Date Ackn. Ltr. Sent__________Date Cust. Ref. Ltrs. Sent________________

Date Credit Rep. ordered___________________Rec'd______________

Admissions Committee Action:    Approved______________Declined____________

Date Applicant Notified_________________By_______________________

Date App/Dues sent to NARI National________________check #________________                          Page 3 of 4
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The NARI Code of Ethics
Members of the National Association of the Remodeling Industry are pledged to observe the highest standards of honesty, integrity and responsibility in the conduct of business.
1. By promoting only those products and services which are functionally and economically sound, and which are consistent with objective standards of health and safety;

2. By making all advertising and sales promotion factually accurate with respect to product description, performance specification, and cost/benefit analysis, and by avoiding those practices which tend to mislead or deceive the customer with respect to competitive pricing, savings claims, or the nature and significance of contracts, warranties, finance agreements, completion certificates, lien waivers, or liability and workers' compensation insurance.;

3. By writing all contracts and warranties such that they are fair and mutually beneficial to all parties concerned, such that they are free of ambiguities or omissions which tend to obscure contractual obligations, and such that warranty terms and provisions are free of the capacity to mislead or deceive the customer as to the quality or longevity of the product or service;

4. By honoring all contractual obligations until and unless they are altered or dissolved by the mutual consent of all contractual parties concerned, and fulfilling those obligations in a reasonably prompt manner that is fair to all parties concerned;

5. By promptly acknowledging and acting on all customer complaints, and, in situations where complaints appear unreasonable and persistent, by encouraging the customer to initiate an approved third party dispute settlement mechanism; and

6. By refraining from any act intended to restrain trade or suppress competition, and to thereby promote the private enterprise system and its guaranty of equal rights for all.

I hereby agree to adhere to the NARI Code of Ethics (as stated above) at all times.

Owner/ Officer Signature______________________________________________________________

Company___________________________________________Date Signed_______________

(rev. 03/11)
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