
Please Check Classification:

_____Associate (Manufacturer/Supplier) Membership _____Associate (Manufacturer/Supplier) Membership
(Single Location) (Headquarters w/ Branches)

(Please duplicate this application and complete items 1 through 14
for each branch or attach a separate page with branch information.)

2/08 W1  Associate Member Application

Firm Name:___________________________________________________________________________

Address:_________________________________________________Box:________________________

City:_________________________________State:________Zip:____________ County:_____________

Phone: (        )_________________ Fax: (        )__________________ Wats: (        )____________________

World Wide Web site:_______________________________  e-mail:______________________________

Facilities maintained: Retail Store:_____   Warehouse:_____    Mfg./mill:_____   Office only:________

Geographic area products are sold/distributed _______________________________________________

Types of products or service sold/or manufactured:
______Lumber and other building materials ______Cabinets (kitchen & bath)
______Hardware ______Doors and windows
______Masonry products (concrete, brick, ______Roofing and siding products
              blocks and related materials) ______Other:_________________

Percent of sales to retailers _____________
Percent of sales to builders/contractors _____________
Percent of sales direct to homeowner/end user _____________
Percent of sales to other (please define) _____________ (____________________________)

How long in business?___________    No. employed (this location)?________    Total employed?________

Name of Principals: ___________________________________________Title: _____________________

___________________________________________ _____________________

___________________________________________ _____________________

____Proprietorship             _____Partnership             _____Corporation              No. of branches?__________

Applicant name:____________________________________________ Title:______________________
(please print)

Applicant e-mail address:_______________________________________________________________

Signature of Applicant:_______________________________________Date:______________________

1)

2)

3)

4)

5)

6)

7)

8)

9)
10)
11)
12)

13)

14)

15)

16)

Please mail your completed application with payment to
Ohio Construction Suppliers Association, 41 Croswell Road, Columbus, OH  43214.

Membership becomes effective upon receipt of payment and approval of your application.
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For office use only:

MEMBERSHIP  APPLICATION
I hereby apply for Associate Membership in the

OHIO CONSTRUCTION SUPPLIERS ASSOCIATION

(OVER)



ASSOCIATE membership is for any person who meets one of the following criteria:

a) sells lumber, building materials, hardware, or millwork to and does not compete with persons or entities
that qualify for Active* membership; or

b) sells or furnishes equipment, facilities, or services to Active* members of the association.

*Active membership is for any person engaged in the sale of lumber, building materials, hardware, millwork, or installed sales
of the same that meets the following criteria:

a) maintains an office and storage yard or warehouse within Ohio, kept open during normal buisness hours and;

b) carries a sufficient stock of lumber, building materials, hardware, or millwork to supply the general
requirements of the public or those in the building industry.

OCSA’s Board of Directors determines membership dues criteria and established the dues year to be July 1
through June 30.

ASSOCIATE MEMBER Headquarters dues are $460.  This base rate applies to the principal location you
designate for OCSA membership records.  Additional Branch memberships are available at 50% of the base rate
(per location).  Headquarters and Branches are listed in the Buyers’ Guide & Dealer Directory.  Headquarters
and Branches will also receive all OCSA event and information notices.

Your dues payment will be applied to the next twelve months.  Your next invoice will be for the subsequent July
through June dues year.  This invoice will reflect a credit for the remaining months of your first year of membership
and a deferred payment due date.

OHIO CONSTRUCTION SUPPLIERS ASSOCIATION
ASSOCIATE MEMBERSHIP AND DUES

(OVER)

Method of Payment:

 Check  Visa  MasterCard

Card Number Exp. Date

Cardholder’s Address

Payment Authorization – Cardholder’s Signature Date

Payment of dues or other contributions to OCSA are not tax deductible as charitable contributions for income tax purposes.  They
may, however, be tax deductible as ordinary and necessary business expenses to the extent not allocated to lobbying expenditures.
OCSA estimates that the deductible portion of your dues is 79%.

Amt: $____________


