
Associated General Contractors of America ­ Mississippi Chapter 
P. O. Box 12367  P. O. Box 6349 
Jackson Mississippi 39236­2367                                       Gulfport, MS 39507­6349 
Phone: 601­981­1144  Phone: 228­896­3553 
Fax: 601­981­1243                                                             Fax: 228­896­3551 

MEMBERSHIP APPLICATION 
MS State Board of Contractors Certificate of Responsibility No._________________ 

Classifications: _________________________________________________________ 

CIRCLE CLASSIFICATION:  General Contractor   Provisional GC  Reciprocal GC 
Industry  Material Supplier  Municipal Utility 
Sub­Contractor  Road Builder  Asphalt Paving 

Company Name: _________________________________________________________ 

Contact Person: _________________________________Title_____________________ 

Safety Contact: _________________________E­ mail ___________________________ 

Officers  Title  E­Mail Address 
_______________________  _________________  __________________________ 

_______________________  _________________  __________________________ 

Mailing Address__________________________________________________________ 

City: ________________________________State_________Zip Code_______________ 

Physical Address (If different from above) _________________________________________ 

City: ________________________________State_________Zip Code_______________ 

Phone: ______________________________Fax: _______________________________ 

E­mail Address __________________________Web­Address: www._________________ 
********************************************************************************************************************************************************* 
For New General Contractor Members: 
References:  Please list the last three projects: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Primary Construction Type: ______________________________________________ 

For New Specialty Contractors or Service/Supplier/Mfr: 

Circle Type:   (SC) Specialty Contractor    (SP) Service/Supplier/Mfr.  (I) Industry 

****************************************************************************************************** 
Signature: __________________________________Title: _______________________ 

Print name: _________________________________Date: _______________________ 

This firm agrees that, out of its annual dues to the National Association, $15 shall be applied to an annual subscription to the CONSTRUCTOR magazine and 
$15 to an annual subscription to the national NEWSLETTER.


