
Business Certifications (if applicable):       DBE           MBE          SBE           VBE           WBE          

Type of Work or Service:        Public Works       Commercial       Industrial       Institutional       Residential 

Company Name:________________________________________________CA Contractor’s License Number:________________________

Street   Address:____________________________________________ City:_____________________ State:__________ Zip:______________

Mailing  Address:___________________________________________ City: _____________________State: __________ Zip:______________

Phone: ___________________Mobile:____________________Fax: __________________ Website: _________________________________

Owner/Principal Name: ____________________________________________Title:__________ Email:_______________________________

Second     Contact     Name: _____________________________________________Title:__________ Email:_______________________________

Other     Contact     Name:_______________________________________________Title:__________ Email:_______________________________

To be considered for membership by the Board of Directors, 
applicants must be listed in their proper dues category. 
Annual dues are based on the company’s preceding year’s 
gross volume. VOLUME is determined by total sales of the 
applicant’s most recently completed fiscal year, which 
includes subcontracted work, material, and labor.  

 ASSOCIATE/SUPPLIER (Membership Categories 1 - 2): 
Firms that provide materials to contractors, shops, or job 
sites and/or services to the construction industry (i.e., 
attorneys, insurance companies, etc.)

CONTRACTOR (Membership Categories 4-12): Firms active 
in the construction field; prime and subcontractors in all types 
of construction. 

DEVELOPER (Membership Categories 4-14):
Energy producers, Project Owners, and Land Developers

START-UP CONTRACTOR (Membership Category 25)

ABC dues are non-refundable and not deductible as a 
charitable contribution for Federal Income Tax purposes but 
may be partially deductible as a business expense. ABC 
estimates that for 2023, 15.5% of your dues are not 
deductible as they are related to lobbying activities on behalf 
of its members. Your annual investment includes both local 
and national dues unless otherwise noted.

Suggested Contributions 
ABC CENTRAL CAL PAC – a funding mechanism for ABC members in the 
state of California to donate to state and local elected officials, measures and 
candidates to support the merit shop philosophy which helps members win 
work.  
$ _________   

TOTAL AMOUNT PAID  $ _________ 

Membership Category: [Check Box]

Referred by:___________________________________________________________________

# of Employees Company-Wide /
# of Employees at this Location

_______________/____________

ABC CENTRAL CALIFORNIA 2024 MEMBERSHIP APPLICATION

• Associate  - Category 1
• Supplier - Category 2
• Under $500,000 million - Category 4
• $ 500,000 - $1 million - Category 6
• >$ 1 million to $ 3 million - Category 7
• >$ 3 million to $ 6 million - Category 8
• >$ 6 million to $ 10 million - Category 9
• >$ 10 million to $ 20 million - Category 10
• >$ 20 million to $ 50 million - Category 11
• >$ 50 million to $ 100 million - Category 12
• >$ 100 million to $ 250 million - Category 13
• Over $ 250 million - Category 14

(Annual Dues $1,550
(Annual Dues $1,600
(Annual Dues $1,650
(Annual Dues $1,970
(Annual Dues $2,940
(Annual Dues $3,950
(Annual Dues $4,870
(Annual Dues $5,660
(Annual Dues $7,325
(Annual Dues $9,765
(Annual Dues $10,195 
(Annual    Dues   $10,750



 Payment Options:          

• Mail check (please make payable to ABC Central California)

Please mail your check to the below address:
ABC CENTRAL CALIFORNIA
P. O. BOX 80718
BAKERSFIELD, CA 93380-0718  

VISA                 MasterCard                 AMEX 

Credit Card Number:______________________________________Exp Date (Month/Year):_______/_______ CVV/CVC #:__________________

Signature:_____________________________________________________________ 

General Contractor          Subcontractor          Supplier          Associate          

On behalf of the above company, I hereby apply for membership with Associated Builders and Contractors, Central California as a/an:

Name:_____________________________________________Signature:____________________________________ Date:________________

P. O. BOX 80718    ▪    BAKERSFIELD, CA 93380-0718    ▪    661-392-8729    ▪    661-392-9076 FAX    ▪    ABCCENTRALCAL.ORG

• Pay online at abccentralcal.org

To �find out more about a membership with ABC Central California, or have speci�c questions 
answered, please contact Alexis Chambers at  achambers@abccentralcal.org. 
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