
APPLICATION FOR CONTRACTOR MEMBERSHIP
Sheet Metal and Air Conditioning Contractors Association of Milwaukee, Inc.

10427 W. Lincoln Ave., Ste 1600, Milwaukee, WI 53227, 414/543-7622, Fax 414/543-7626

The undersigned hereby makes application for contractor membership in the Sheet Metal and Air Conditioning
Contractors’ Association of Milwaukee, Inc.

I agree that, if my application is accepted, I will abide by the purpose and rules and regulations in accordance
with the Articles of Incorporation and the Bylaws of the Association.

Initiation fee, payable with application, is one hundred dollars ($100.00). Dues, in the amount of $40.00 per
month, are payable in advance and must be received at the Association office not later than the 15th day of
each month. In addition to the above dues, a contractor, signatory to the Local Labor Agreement, will pay in
accordance with the agreement.

Contributions or gifts to Sheet Metal and Air Conditioning Contractors’ Association of Milwaukee, Inc. are not
deductible as charitable contributions for federal income tax purposes. However, dues payments and
contributions of ten cents per man-hour worked to SMACCA Milwaukee are deductible by members as an
ordinary and necessary business expense.

Membership in the Sheet Metal & Air Conditioning Contractors’ Association of Wisconsin, Inc. and in the Sheet
Metal & Air Conditioning Contractors’ National Association, Inc. (SMACNA) is included with membership in the
Sheet Metal and Air Conditioning Contractors’ Association of Milwaukee, Inc. (SMACCA Milwaukee pays your
dues to SMACNA and to SMACCA Wisconsin.)

*The manufacture, fabrication, assembling, handling, erection, installation, dismantling, conditioning, adjustment, alteration, repairing

and servicing of architectural sheet metal; residential cooling and heating systems; air pollution control systems; commercial heating,

ventilating, and cooling systems; testing and balancing such systems; roofing; metal signs; kitchen equipment; siding, decking, and

metal buildings; and industrial sheet metal work, or any other phase of the sheet metal contracting industry.

BUSINESS NAME: ____________________________________________________________

ADDRESS: ________________________________________________________________

CITY: ZIP: WEBSITE:_______________________

PHONE: ___________________ FAX: ___________________ EMAIL: _________________

NATURE OF BUSINESS: _________________________________________

Year ESTABLISHED: NUMBER OF PRODUCTIVE EMPLOYEES: __________

EMPLOYS UNION WORKERS: EMPLOYS NON UNION WORKERS:__________

*SEE OTHER SIDE



APPLICATION FOR CONTRACTOR MEMBERSHIP
Sheet Metal and Air Conditioning Contractors Association of Milwaukee, Inc.

10427 W. Lincoln Ave., Ste 1600, Milwaukee, WI 53227, 414/543-7622, Fax 414/543-7626

Select One: CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP

List all officers or partners:
_________________________________ ___________________________________

Submit application with__$100_____initiation fee to:

Executive Vice President
SMACCA Milwaukee, Inc.
10427 W. Lincoln Avenue Ste 1600
Milwaukee, WI 53227

___________________________________
(Signature)

_________________________
(Date)

FOR SMACCA OFFICE USE ONLY

Initiation Fees Paid _______________ Date Received _______________

Dues Paid _______________ Date Received _______________

Copy to EVP _____ Date _______________

Board of Directors Action __________ Date _______________

Membership Action __________ Date _______________

Membership Letter Sent _______________ Directory Sent _______________

Added to Mailing List _______________ First Newsletter _____________

Directory Change _______________

Articles of Incorporation Sent _______________ By-laws Sent _______________

Application Sent to SMACNA With Check - Date _______________
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