
Firm Name ____________________________________________ 
 
Street Address _________________________________________ 
 
Mailing Address ________________________________________ 
 
City, State, Zip _________________________________________ 
 
Telephone _____________________________________________ 
 
Fax __________________________________________________ 
 
Email ________________________________________________ 
 
Website ______________________________________________ 
 
Owner _______________________________________________ 
 
Manager _____________________________________________ 
 
Contact person to be listed in Membership Directory (if different than 
 
 above): _______________________________________________ 
 
 Number of Employees  __________ 
 
 Number of Retail Locations  __________ 
 

        Date of Ownership          __________ 

General or administrative office, if different: 
 
Street Address _________________________________________ 
 
Mailing Address ________________________________________ 
 
City, State, Zip _________________________________________ 
 
Telephone ____________________________________________ 
 
Fax _________________________________________________ 
 
Manufacturer of product _________________________________ 
 
Co-op Affiliation ________________________________________ 
 
Customer Mix: _____ % Consumer, DIY 
  _____ % Contractor 
  _____ % Commercial 
  _____ % Other 
 
 
Recruited by __________________________________________ 
 
 
Date _________________________________________________ 
 
 
Signed _______________________________________________ 

I hereby make application for membership in the Western Building Material Association; included is an affiliate 
membership in the National Lumber and Building Material Dealers Association. 
 
I agree to pay membership dues established by the Association’s Board of Directors and to abide by its By-Laws. I 
understand that membership is for a minimum period of one year.  In return the Association agrees to furnish such 
information and assistance as it is the lawful province of such organization to provide. 

Return application by mail or fax to:  
Western Building Material Association   

P.O. Box 1699 - Olympia, WA  98507-1699 
Ph. 1-888-551-WBMA  -  Fax. (360) 943-1219 

www.wbma.org 

 
Western Building Material Association 
Application for Regular Membership 

 
Our check for $ ________ is enclosed, covering membership dues                             [   ]  Bill  us 

 
Credit Card:  [   ]  Mastercard     [   ]  Visa # ___________________________________________ Exp.________________________________ 
 
Name as it appears on card ______________________________________________________   CVV code __________________________ 
 
Billing address __________________________________________________________________Zip Code ____________________________ 
 
Signature ______________________________________________________________________Date _______________________________         
 

All valuable financial information will be shredded after processing 



Welcome to the WBMA member network! 
As a new member I would like to start enjoying the benefits of WBMA right 
away. Along with my membership directory, please send information about the 
following: 

  _____ Legislative advocacy and updates 
  _____Cost-saving programs for business forms, products, and services 
  _____Upcoming networking opportunities 
  _____Advertising opportunities 
  _____Annual industry summit 
  _____Property/Casualty Insurance thru Indiana Lumbermens Mutual Ins 
  _____Industry specific training programs and workshops (including selling  
   skills, estimating, millwork, lien and bonds, etc.) 
  _____Educational program customized to suit my needs 

 
Per WBMA By-Laws, “any person, partnership or corporation which owns or conducts more than one 
operation within the territory in which this Association transacts business shall include all of the such 
operations in the application for membership.” This would include operations in the states of Alaska, Idaho, 
Montana, Oregon, and Washington. 
 
Please attach a listing of your additional locations with the following information:  Company name, address, 
phone, fax, and manager. 
 
WBMA membership dues include membership in the National Lumber and Building Material Dealers 
Association. 
 

 
  Initial Membership: Minimum term one year. First year dues, payment in full with application:              

$225.00.  Successive years’ membership dues are based on manpower and $95.00 for each additional      
location. The manpower schedule is based on all  persons engaged full time in the operation of this business 

 This includes owners and managers as well as other personnel. 
 

 

Manpower Monthly Quarterly Annually 

1-4 $22 $65 $225 

5-10 $38 $115 $395 

11-20 $56 $170 $595 

21 & over (max.) $76 $230 $795 

Contributions or gifts to Western Building Material Association are not deductible as charitable contributions for federal tax 
purposes; however, dues payments are deductible by members as an ordinary and necessary business expense, except that 
portion IRS disallows to the extent WBMA engages in lobbying. The current deduction is 15%.  


