
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 

Chapter Membership Application 
Effective January 1, 2010 

Date Submitted: _________/__________/__________ 

Company Name: _____________________________________________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________________________________________________________________ 

Office Phone: _____________________________________________________________  Office Fax: ______________________________________________________________ 

Designated Representative: _________________________________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________________________________________________________________ 

Phone: ____________________________________________________________________  Fax: _____________________________________________________________________ 

Name of Milwaukee/NARI Sponsor: _________________________________________________________________________________________________________________  

□ 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 

_____ Lender  _____ Designer/Architect 

_____ Utility   _____ 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.  Have you previously held NARI membership? 

_____ No  _____ Yes   If so, when? ___________________________________ 

 

 
NATIONAL ASSOCIATION OF THE REMODELING INDUSTRY—

AN ORGANIZATION DEDICATED TO IMPROVING HOMES 

6.  Date company was established? ________________________________ 

 

7.  Number of full-time employees: ________________________________ 

                      part-time employees: ________________________________ 

 

8.  Company Type:  

_____ Sole Proprietorship 

_____ Partnership 

_____ Corporation 

State of Incorporation: _______________________________________________ 

 

9.  Please list the other trade associations you hold membership 

with: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

10.  Name of principals and officers of your company:  

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

________________________________ Title __________________________________ 

PAYMENT SUMMARY 
 
 Local Chapter Dues   $440.00    
 
 Milwaukee/NARI Foundation $_____________________ 
     Donation (optional) 
 
 Total Payment   $_____________________ 

  Please complete other side → 
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Eligibility for NARI membership requires that applicants be actively engaged in the remodeling industry for at least one full year prior to application submission; 

applicants must conduct their business in compliance with the NARI Code of Ethics. Applicants agree to comply with the NARI By-laws.  

 

Applicant Background Information 

1.  Please indicate your state or local license number: ______________________________________________________________________________________________ 

2.  Liability insurance company: __________________________________________________________________  Policy Number: _________________________________ 

3. Workman’s Compensation Carrier: ____________________________________________________________ 

 

Bank Reference 

Institution: _____________________________________________________________ Contact: ________________________________________________________________ 

Address: _______________________________________________________________ City, State, Zip: _________________________________________________________ 

 

Customer References 

1. ______________________________________________________________________ 3. _______________________________________________________________________ 

    Name            Name 

    ______________________________________________________________________     _______________________________________________________________________ 

    Address   Phone        Address   Phone 

 

2.  ______________________________________________________________________ 4. _______________________________________________________________________ 

    Name            Name 

    ______________________________________________________________________     _______________________________________________________________________ 

    Address   Phone        Address   Phone 

 

Supplier References 

1. ______________________________________________________________________ 3. _______________________________________________________________________ 

    Name            Name 

    ______________________________________________________________________     _______________________________________________________________________ 

    Address   Phone        Address   Phone 

 

2.  ______________________________________________________________________ 4. _______________________________________________________________________ 

    Name            Name 

    ______________________________________________________________________     _______________________________________________________________________ 

    Address   Phone        Address   Phone 

 

______________________________________________________________________________________________________________________________________________________ 
Eligibility for NARI membership that applicants be actively engaged in the remodeling industry.  

I have reviewed the information contained in this membership application and confirm that the information contained on this application is correct to the best 

of my knowledge. Any incorrect or willfully misleading information supplied on this membership application will be grounds for denial of membership or revo-

cation of membership. (Applicants shall not indicate through any form of advertising or publicity that they are members of this Chapter until their application is 

approved.) Applicants not approved will have their money refunded. Upon approval for membership, we agree to abide by the rules and regulations of the Mil-

waukee/NARI Home Improvement Council, Inc. by its Code of Ethics, By-laws and other regulations enacted by the Board of Directors and/or as defined in the 

By-laws. We further agree to mediate all disputes between our firm and the public, in accordance with procedures set up by the Board of Directors and/or de-

fined in the By-laws.  

 

_________________________________________________________________________________________________________________________________________________________________________ 

Signature      Title      Date 

 

For Internal Use Only  
Accepted by the Milwaukee/NARI Home Improvement Council, Inc. Board of Directors on ____________________________________ 

               Date 
Milwaukee/NARI Home Improvement Council, Inc. by _________________________________________________________________ 
          Name         Title 
 
Date Sent to NARI National: ____________________________  
 
Date Received by NARI National: ________________________ 








