
Associated General Contractors of California

MEMBERSHIP APPLICATION

Company Name 

Type of Work

First Name Last Name

Title

Email Cell Phone

Street Address

City State Zip

Business Phone

Website Address

Referral Name Company 

SELECT YOUR NUMBER OF FULL-TIME EMPLOYEES COMPANY-WIDE

# OF FTEs          DUES
1,000+.........................................................
751-999 ...................................................... 
501-750 ..................................................... 
251-500 .....................................................
101-250 ......................................................
51-100 .........................................................
25-50 ..........................................................
Under 25 ................................................

*Membership is assessed a 15% PAC allocation in addition to the annual dues payment. Companies may select to opt out of payment during annual
billing. Please visit www.agc-ca.org to pay online, or contact your local Associated General Contractors of California membership representative.

SELECT YOUR CERTIFICATIONS
      Disadvantaged Business Enterprise (DBE)
      Disabled Veteran Business Enterprise (DVBE)
      Minority Business Enterprise (MBE)
      Small Business Enterprise (SBE)
      Women Owned Business Enterprise (WBE)
      Women Owned Small Business (WOSB)

$10,390.00
$9,140.00
$7,890.00
$6,640.00
$5,390.00
$4,140.00
$2,890.00
$1,690.00

To submit this form, email a copy to membership@agc-ca.org.  A member of our team will reach out to you to complete 
your application and payment.

Firms engaged in construction management, owner representation, architecture, engineering, testing, or 
quality assurance fall under the Professional Service Firm Membership. Annual dues are based on the firm's 
total number of full-time employees’ company wide.

Professional Service Firm Membership

mailto:membership@agc-ca.org
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