
Instructions For Completing  
LHBA  Membership Application Form 

 
 

This form can be completed either by printing it out and filling 
it out by hand or by clicking from field to field and typing in 

the blank areas and clicking on the check boxes where 
designated and then printing it. 

 
 
 

Please call our office at 570-341-7496 if you have any questions 
about completing this form. 

 
Thank you. 

 



      
Applicant Name:______________________________________ Title:_________________________________

Company: _________________________________________________________________________________

Business Address: ___________________________________________________________________________

City, State, Zip:  ____________________________________________________________________________

Phone:________________________ Cell:__________________________ Fax:__________________________ 

Email:_______________________________________ Website:______________________________________

No. Years in Business: _______  
If building business is less than 2 years old, what was your previous experience?
__________________________________________________________________________________________

__________________________________________________________________________________________

Are you, or have you ever been a member of a Local Builders Association?    _____ yes       _____ no
If yes ______________________________________

(name of association) 

Please submit Bank Reference:

Name Address Phone Account Number__________________________________________________________________________________________

__________________________________________________________________________________________

Please submit 3 Major Suppliers as Credit Reference:

Name Address Phone__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please submit 3 Customers for whom you have worked in the past 2 years
Name Address Phone__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

MEMBERSHIP APPLICATION

Lackawanna Home Builders Association
404 N. Washington Ave.

Scranton, PA  18503
(p) 570-341-7496  (f) 570-341-7596

email  lhbagentile@aol.com  Website  www.lackawannahba.com



Applicant agrees that the information provided is true and correct. If approved for membership, the applicant agrees 
to abide by the Constitution, By Laws and Code of Ethics of the LHBA. Applicant gives the LHBA permission to 
contact any references listed and to make any necessary reference checks to determine applicant's ability to meet 
established LHBA membership requirements. In the event of termination of membership, the applicant agrees to 
discontinue use of the LHBA logo in any form and return any money owed the association. I understand that by 
providing the fax number above, I consent to receive faxes sent by or on behalf of the LHBA, NAHB and PBA. 

Signature:____________________________________________       Date:___________________________ 

Sponsored by:__________________________________     _______________________________________ 
(name) (company) 

(All applicants must be sponsored by a current LHBA member. If you do not have a sponsor the association will 
assign one.) 

IMPORTANT INFORMATION 

Membership Approval Process 

1.      Application must be completed in full with required signature and payment of $400 enclosed to be 
considered for membership. 

2.      The following supplemental documentation must be made available by applicant: 
a) Certificate of general liability and workers' compensation insurance. LHBA should be listed as 

certificate holder (attach or have your agent fax to 570-341-7596) 
b)  Signed Code of Ethics. 

3.      Return application, dues payment and all supplemental documentation to: 
LHBA, 404 N. Washington Ave., Scranton, PA 18503 or fax to 570-341-7596. 

4.      Board of Directors reviews and votes on all applications for membership. All payments so made shall be 
returned in full if membership is denied. 

5.  Applicant will be notified of membership status following board review and vote. 

2010 Annual Dues Structure $400 
Dues include: National Association of Home Builders (NAHB) $150, Pennsylvania Builders Association 
(PBA) $125, PBA Industry Action Fund $20, LHBA $105. Dues payments are not deductible as charitable 
contributions for federal income tax purposes. However, dues payment may be deductible as an ordinary 
business expense, subject to an exclusion for lobby activity. 



MEMBERSHIP CLASSIFICATION

The following information is for the LHBA’s database.  Your cooperation is providing this information is 
greatly appreciated. 

Membership Classifi cation, please check either Builder or Associate Membership

_____ Builder Membership is open to any person or company where primary business includes construction, 
remodeling of housing or light commercial properties, or land development.

Primary Business, please Check one.
 Residential Homes Remodeler Developer
 Single Family Commercial Other - specify_____________________
 Multi-Family Industrial
 Modular, panelized, log home manufacturer

Builder:  Please check the annual dollar volume of all construction/development using the following scale:
___under $500,000 ___$500,000 - $999,999 ___ $1M-$5M ___ $5M-$10M ___Over $10M 
Indicate the approximate number of dwelling units built annually _____
Total number of employees; including yourself _____

_____ Associate Membership is open to any person or company engaged in a trade or industry other than that 
of builder whose business practice is not inconsistent with the objectives of this association.  (Any business 
directly related to the home building industry providing products and or services to builders, developers or 
remodelers.)
Total number of employees; including yourself _____

Primary Business, please Check one.
 Wholesale Supplier Interior Decorator/Designer 
 Retail Supplier Insurance/Title Company 
 Sub-Contractor Marketing, Advertising. PR
 Accounting Planner/Designer
 Architecture Property Management
 Banking/Financial Real Estate
 Computer Products/Svcs. Utilities
 Engineering Other - specify_________________________________________



Lackawanna Home Builders Association
CODE OF ETHICS Revised September 17, 2007

The membership, offi cers, and directors of the Association shall adhere to the following Code of Ethics and 
Standards of Membership:

 1 By conducting business operations in a manner that will refl ect credit upon themselves, the MAHB,   
  PBA, Lackawanna Home Builders Assosciation and the building industry and have a positive impact   
  on the assocaition and its members.

 2. Upon application to the Association, the prospect will provide references to confi rm his fi nancial   
  stability. The prospect will provide any other personal or company information that would be deemed   
  detrimental to the association.

 3. By complying in spirit and letter with rules and regulations prescrided by law and govermental    
  agencies for the health, safety and welfare of the community.

 4. By avoiding any statements, or omissions, which may be misleading or deceptive.

 5. By describing accurately and honestly the price, materials and standards of workmanship in the   
  contract.

 6. By using only material equal to or exceeding the quality of those specifi ed in the contact.

 7. By starting the construction process as soon as feasible upon award of a contract and proceed    
  diligently to completion of the project without unnecessary delays.

 8. The builder agrees to maintain adequate liability insurance and workers’ compensation for all  
  employees to protect the home or business owner from loss due to unforseen circumstances, which   
  could happen during the normal course of operations.

 9. By agreeing to promptly acknowledge and rectify obivious  defects in materials and workmanship   
  within  a reasonable time frame on warranted products supplied by the contractor.

 10. By striving to attain and maintain high professional standards through continued education, quality of   
  workmanship, appearance and conduct and any other method of activity which would enhance the   
  name of the building industry.

 11. By refraining from any act intended to restrain trade or suppress compition and to thereby promote the   
  private enterprise system and its guarantee of equal right to all.

 I agree to abide by the Code of Ethics of the Lackawanna Home Buiders Association.

 Applicant Signature______________________________________________ Date___________________
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