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SUPPORT MEMBER APPLICATION 
 

3040 Sunset Lane 
Traverse City, MI  49684 

(231) 946-2305 ~ (800) 422-5166 
Fax:  (231) 946-1051 

www.hbagta.com 
 

Support Members are spouses, employees, general managers or partners in your company that would 
like to be part of the Home Builders Association.  The purpose of being a Support Member is to 
encourage further participation by creating a synergistic effect within a member’s company. 

 

QUALIFICATIONS:  Employed by or the spouse of a member 
 Endorsed in writing by the member 

 
SERVICES: 

 

• Local Mailings 
• HBA Name Tag / Member Identification 
• Committee Participation 
• Listing and Recognition in Member Directory 
• Use of Other HBA Services 

 
NOTE: • Support Members do not have voting privileges 

• Support Members will be charged for meals at special events and 
meetings 

• Support Membership fees are for a calendar year (January – 
December) and will not be pro-rated 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

Company Name: ___________________________________________________________________________ 

Master Member:  __________________________________________________________________________ 

Master Member Signature: __________________________________Date:  ______________ 

 

Support Membership Fee:   $25.00 per calendar year - January through December (will not be pro-rated) 
 

 Check enclosed: #__________________Amount:____________________ 

 VISA/MC#: ________________________________________Vcode: __________Exp Date:___ / _____ 

 Bill Member Account:_______________________________________________________________ 

 

 

Support Member: _________________________________________________________________________ 
 
Title: __________________________Phone:___________________  Email: _________________________ 
 
Address (If different than Master Member):___________________________________________________ 

_________________________________________________________________________________________ 


