
 

 

 
 
 
 
 
 
 
 

 

� I am a business directly involved in the remodeling industry whose primary operation is the sale of its 
goods/services to the public.  (If not, please use Associate Member application.) 

� The company name/address is indicated on the application exactly as it should appear in the Milwaukee/NARI 
member directory 

� I have been actively engaged in the remodeling industry for more than one year and presently conduct ongoing  
business with a physical location and/or representation in the geographic area served by Milwaukee/NARI  

 

� My license, credentials, and or/certification numbers have been provided 

� If no license, credentials and/or certification numbers have been provided, a written explanation is included 

� A copy of my liability insurance listing Milwaukee/NARI as a certificate holder is included 

� A copy of my worker’s compensation insurance certificate listing Milwaukee/NARI as a certificate holder is 
included 

� If my worker’s compensation certificate has NOT been provided, a written explanation is included 

� I have provided customer and supplier/credit references 

� All questions are answered completely and the application is signed/dated 

� I understand that my company must complete the Milwaukee/NARI STARS Program within the first year of 
membership  [Details enclosed – please call our office with any questions] 

� My payment for the first year’s dues plus application fee is enclosed 

� I have indicated my category choice for the print & online membership directories (see below and reverse) 
 

 

SELECT YOUR CATEGORY FOR THE MILWAUKEE/NARI PRINT AND ONLINE MEMBER DIRECTORIES 
One of the primary benefits of belonging to Milwaukee/NARI is being included in both our print and online Member 
Directories.  These directories are free and supplied to any consumer seeking a contractor to assist them with their home 
improvement needs.  
 

Use the category listing (on the reverse side of this form) to indicate which area you would like to be included in for both 
our member directories.  Your membership includes placement in a single category for the print and online directories.   
 

Additional placements can be purchased for $25.00 each.  
 

Please circle your choice and indicate “P” for print or “W“ for web directory placement.  If only one category is selected, we 
will assume you would like the same category for both directories. 

Select Your Category on the Reverse Side 

Milwaukee/NARI Regular Membership  
Application Instructions & Checklist 

 

To expedite the processing of your membership application, we ask that you utilize the following checklist to ensure accuracy and                 
thoroughness.  If you have any questions regarding the completion of the application, please contact the Milwaukee/NARI                   
Membership Coordinator at 414-771-4071. 

 



2012 Milwaukee/NARI Printed Directory Categories 
PLEASE CIRCLE YOUR CATEGORY SELECTION(S) USING THE LIST BELOW. 

IMPORTANT NOTE: IN MAKING YOUR CATEGORY SELECTIONS, USE ONLY THOSE CATEGORIES LISTED BELOW.  

 
ACCESSIBLE DESIGN 
ACCOUNTING SERVICES 
ADDITIONS   
ADVERTISING 
AGING IN PLACE 
AIR TREATMENT & PURIFICATION 
ANSWERING SERVICE 
APPLIANCES 
ARCHITECTS – REGISTERED 
ASBESTOS – REMOVAL 
ASPHALT PAVING 
AUDIO/VIDEO EQUIPMENT 
AWNINGS 
BASEMENT REMODELING 
BASEMENT WATERPROOFING & REPAIR 
BATHROOM REMODELING 
BATHROOM SHOWROOM 
BATHTUB LINERS & REFINISHING 
BATHTUB/SHOWER REPAIR & CUTOUTS 
CABINET REFACING 
CABINETS 
CARPENTER – CONTRACTORS 
CARPET CLEANING 
CEMENT WORK/MASONRY 
CENTRAL VACUUM SYSTEMS 
CERAMIC TILE/CERAMIC PRODUCTS 
CHIMNEY SERVICE 
CLEANING – COMMERCIAL/CONSTRUCTION 
CLOSETS – ORGANIZERS & SHELVING 
COMMERCIAL REMODELING 
CONCRETE – ACID STAIN  
CONCRETE – COLORED/PATTERNED/STAMPED 
CONCRETE – DRIVES/WALKWAYS/PATIOS 
CONCRETE – FOUNDATION & FLATWORK 
COUNTER TOPS 
CUSTOM HOMES 
DECKING – ALL TYPES 
DECKS & RELATED OUTDOOR STRUCTURES 
DESIGN/BUILD 
DOORS/EXTERIOR 
DOORS/INTERIOR 
DORMERS 
DRAFTING SERVICES & DESIGN 
DRYWALL – INSTALLATION, TEXTURING, 

PATCHING 
DUCT CLEANING 
ELECTRICAL 
ELEVATORS – HOME 
ENERGY CONSERVATION 
ENGINEERED BUILDING SYSTEMS 
EXCAVATING, TRUCKING & GRADING 
EXPOSITION/TRADE SHOW SERVICES 
FENCING 
FIBERGLASS & ACRYLIC REPAIR 
FINANCIAL SERVICES 
FIRE & WATER RESTORATION 
FIREPLACES 
FLAGPOLES 
FLOOR COVERINGS 
FLOORING – CUSTOM 
FLOORING – EPOXY COATINGS 
FOUNDATION STABILIZATION 
FOUNTAINS & STATUARY 
FURNITURE 
GARAGE – ORGANIZERS/STORAGE 
GARAGE BUILDERS 
GARAGE DOORS & OPENERS 
GAZEBOS/PERGOLAS/ARBORS 
GENERAL CONTRACTORS 
GLASS BLOCK 

GLASS PRODUCTS 
GLASS PRODUCTS – ART/SANDBLASTING 
GRANITE 
GREEN REMODELING/PRODUCTS 
GUTTER PROTECTION 
GUTTERS 
HANDICAP REMODELING 
HANDYMAN SERVICES 
HARDWARE – DECORATIVE 
HARDWARE – RETAIL 
HAZARDOUS MATERIAL TESTING 
HEATING – GEOTHERMAL 
HEATING – HYDRONIC 
HEATING – RADIANT FLOORING 
HEATING – RADIANT HEAT PANELS 
HEATING, VENTILATION & AIR CONDITIONING    

(HVAC) 
HEATING, VENTILATION & A/C (HVAC) –     

WHOLESALE 
HOME FURNISHINGS 
HOME INSPECTION & CONSULTING 
HOME OFFICE SYSTEMS 
HOME THEATERS & ENTERTAINMENT 
HOT TUBS, SPAS 
ICE DAM REPAIR 
INSULATION 
INSURANCE 
INTERIOR DESIGN 
INTERIOR STORM WINDOWS 
KITCHEN REMODELING 
KITCHEN SHOWROOM 
LADDERS & SCAFFOLDING 
LANDSCAPE ARCHITECTS 
LANDSCAPE DESIGN, MANAGEMENT & 

INSTALLATION 
LAWN SERVICE 
LAWN SPRINKLER SYSTEMS 
LEAD REMOVAL 
LEAD TESTING/TRAINING 
LEGAL SERVICES 
LIGHTING – RETAIL/WHOLESALE 
LOG HOMES 
LUMBER 
MARBLE/CULTURED MARBLE/TILE PRODUCTS 
MARKETING 
MASONRY 
MEDIA 
METAL WORK/CUSTOM DESIGN 
MILLWORK 
MOLD 
MOLD CAUSATION 
MOLD INSPECTION & TESTING 
MOULDINGS 
MOVING SERVICES 
MUDJACKING 
NON‐PROFIT ORGANIZATION 
ORGANIZING SERVICES 
PAINT SUPPLIER 
PAINTING SERVICES – INTERIOR/EXTERIOR 
PAINTING SERVICES – DECORATIVE 
PATIO & PORCH ENCLOSURES 
PAVING BRICK 
PLASTERING – ORNAMENTAL/PATCHING 
PLUMBING 
PLUMBING – WHOLESALE 
POOLS 
PORCHES 
POWER WASHING 
PRINTING 
PROPERTY DAMAGE CONSULTANT 

PUBLICATIONS 
QUARTZ 
RAILINGS 
RECREATION ROOM GAMES & FURNITURE 
RECREATION ROOMS 
REMODELING – CONSULTANT 
REMODELING – GENERAL 
REMODELING – RESTORATION 
RENEWABLE ENERGY SOLUTIONS 
RESTORATION/HISTORICAL 
RETAINING WALLS 
ROOFING 
ROOFING – FLAT 
ROOFING SUPPLIERS 
SAFETY & HEALTH 
SAUNAS 
SECURITY SYSTEMS 
SEPTIC/MOUND SYSTEMS 
SHEDS & STORAGE BUILDINGS 
SHOWER & TUB ENCLOSURES 
SHUTTERS 
SIDING 
SIDING SUPPLIERS 
SIGNS 
SKYLIGHTS & ROOF WINDOWS 
SOAPSTONE FABRICATION 
SOFFIT/FASCIA/OVERHANG 
STAIRS 
STONE PRODUCTS & SERVICES 
STORAGE – PORTABLE 
STORM DOORS & WINDOWS 
STORM WATER MANAGEMENT 
STOVES – WOOD BURNING/GAS/PELLET 
SUNROOMS 
SUPPLIERS 
SUPPLIERS – GREEN MATERIALS 
SURVEYING 
TELECOMMUNICATIONS 
TREES – TRIMMING, CARE & PRESERVATION 
TRUCK DEALERSHIPS 
TUCK POINTING 
UNIVERSAL DESIGN 
VACUUM CLEANING SYSTEMS 
VENTILATION 
WALLPAPER ‐ WALLCOVERINGS 
WASTE HAULING 
WATER & SUMP PUMPS 
WATER HEATERS 
WATER HEATERS – TANKLESS 
WATER SYSTEMS & CONDITIONING 
WATER TREATMENT & PURIFICATION 
WEB SITE DEVELOPMENT 
WELL DRILLING 
WHIRLPOOL BATHS 
WHOLESALE SUPPLIERS 
WINDOW & DOOR REPLACEMENT 
WINDOW & DOOR SUPPLIERS 
WINDOW TREATMENTS – BLINDS/DRAPES/ 

SHADES 
WINDOW TREATMENTS – CLEANING & REPAIR 
WINDOWS & DOORS – MANUFACTURERS 
WINDOWS – EGRESS 
WOOD FLOORING 
WOOD REFINISHING 



MILWAUKEE/NARI HOME IMPROVEMENT COUNCIL, INC. 
11815 West Dearbourn Avenue | P.O. Box 26788 | Wauwatosa, WI 53226 

PH 414.771.4071 | FAX 414.771.4077 | info@milwaukeenari.org 

www.milwaukeenari.org 

Milwaukee/NARI Regular Membership Application 

Effective November, 2010 

Date Submitted: _________/__________/__________ 

Company Name: _____________________________________________________________________________________________________________________________________ 

Physical Address: ____________________________________________________________________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________________________________________________________________ 

Office Phone: _____________________________________________________________  Office Fax: ______________________________________________________________ 

Company Website: __________________________________________________________________________________________________________________________________ 

Designated Representative: _________________________________________________________________________________________________________________________ 

Designated Representative Email: ___________________________________________________________________________________________________________________ 

Referred to Milwaukee/NARI by:___ _________________________________________________________________________________________________________________  

□ Attached is our check for $440 ($405 for the first year’s dues, plus $35 registration fee) 

1.  What is your industry type? 

_____ Contractor  _____ Wholesaler/Supplier  

_____ Designer/Architect _____ Manufacturer 

_____ Other: ______________________________________ 

 

2.  Please indicate your approximate percentage of dollar volume in 

each of the following areas: 

_____ Residential repair/remodeling 

_____ Commercial/industrial remodeling 

_____ New construction 

_____ Other_____________________________________ 

_____ Total (should equal 100%) 

 

3.  Area of Specialization (total should equal 100%)  

_____ Roofing  _____ Replacement windows 

_____ Insulation  _____ Room additions 

_____ Kitchen/bath _____ Solar 

_____ Siding  _____ Heating/A/C 

_____ Other (explain) _________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

4.  Annual Sales Volume: 

_____ Up to $500,000 _____ $1-5 Million 

_____ $500,000—$1 Million _____Over $5 Million 

 

5.  Has the company or the principals of the company previously 

held a Milwaukee/NARI membership? 

_____ No  _____ Yes   If yes, when? ___________________________________ 

 

Under what name: __________________________________________________ 
 

6.  Does your business require Errors & Omissions Insurance?   

       ___Yes  ___No  If yes: Name of carrier: ___________________________ 
 

       Policy#: __________________________________________________________ 

 

7.  Date company was established? ________________________________ 

(Eligibility for NARI membership requires applicants be actively engaged in the  

remodeling industry for at least one full year prior to application submission and that 
they are presently conducting ongoing business with a physical location and/or 
representation in the geographical area served by Milwaukee/NARI.) 

 

8.  Company Type:  

_____ Sole Proprietorship  ______ Corporation 

_____ Partnership   _______ LLC 

 

State of Incorporation: _______________________________________________ 

 

9.  Names of principals/officers or LLC members of the company:  

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

 

10.  Number of full-time employees (including owners):_____________ 

                        part-time employees: ________________________________ 

 

11.  Please list the other trade associations you hold membership 

with: __________________________________________________________________ 

________________________________________________________________________

  Please complete other side → 

PAYMENT SUMMARY 
 

 Local Chapter Dues   $440.00    
 

 

 Milwaukee/NARI Foundation $_____________________   

 Donation (optional) 
  

Total Payment   $_____________________ 
 

NARI membership dues are not deductible as a charitable contribution but may be 

deductible as an ordinary business expense.  To the extent that NARI engages in 

lobbying, $13.00 of dues are not deductible as an ordinary business expense. 



    

1. List all your licenses, credentials, and/or certifications that apply to your trade:  ______________________ Type ____________________________ Number  
 

      _________________________ Type ___________________________ Number               ________________________Type ____________________________ Number   
 

If no licenses, credentials and/or certifications, please explain: ______________________________________________________________________________________ 
 

2. Liability insurance company: ________________________________________________________________  Policy Number: ___________________________________      

NOTE: A certificate of insurance with Milwaukee/NARI listed as a certificate holder must accompany this application. 
 

3. Worker’s Compensation Carrier: ____________________________________________________________   Policy Number: ___________________________________ 

NOTE: A certificate of insurance with Milwaukee/NARI listed as a certificate holder must accompany this application. 
            

 If you do not carry Worker’s Compensation Insurance please explain: _____________________________________________________________________________ 

Name:____________________________________________________________ 

 

Date of project completion: _________________/___________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: __________________________________________________________ 

Name:____________________________________________________________ 

 

Date of project completion: _________________/___________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: __________________________________________________________ 

Name:____________________________________________________________ 

 

Date of project completion: _________________/___________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: __________________________________________________________ 

Name:____________________________________________________________ 

 

Date of project completion: _________________/___________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: __________________________________________________________ 

Name:____________________________________________________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: ___________________________________________________________ 

Name:____________________________________________________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: ___________________________________________________________ 

Name:____________________________________________________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: ___________________________________________________________ 

Name:____________________________________________________________ 

 

Address: _________________________________________________________ 

 

City: ________________________________________ State: ______________ 

 

Phone: ___________________________________________________________ 

Customer References (Job completion must be within the last 12 months) 

Supplier/Credit References 

NOTE: This application is used internally and we do not sell or share your information with anyone other than the National NARI office. The information contained on this  

membership application is correct to the best of my knowledge and I authorize Milwaukee/NARI to verify all information.  Any incorrect or willfully misleading information   

supplied on this membership application will be grounds for denial or revocation of membership. As an applicant, we shall not indicate through any form of advertising or   

publicity that we are members of this Chapter until notification that our application is approved. (Applicants not approved will have their money  refunded.) Upon approval for 

membership, we agree to complete the Milwaukee /NARI STARS Program within the first year of membership, and to abide by the rules and regulations of the Milwaukee/NARI 

Home Improvement Council, Inc., by its Code of Ethics, bylaws and other regulations enacted by the Board of Directors and/or as defined in the By-laws. We further agree to 

mediate/arbitrate all disputes between our firm and the public, in accordance with procedures set up by the Board of Directors and/or defined in the By-laws.   We fully  

recognize and accept that the first year of membership is probationary. 
 

 

 

Signature: ______________________________________________________________________ Title: ________________________________________________________ Date: _______________________ 

Milwaukee/NARI Regular Membership Application    (Applications are typically presented to the Board of Directors on the second Tuesday of each month) Page 2 

Application for membership authorizes Milwaukee/ NARI to conduct a credit and reference check subject to the Fair Credit Reporting Act 
and relevant public law.  Applicant also understands that membership is subject to acceptable Better Business Bureau report and that  
information may be collected from them.  

Applicant Background Information 
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