
   

701 Fifth Avenue, 42nd Floor, Seattle, WA 98104 
Phone: 253-282-9823                      Fax: 253-536-9992 
Email: patti.harmon@rcaw.com  Web: www.rcaw.com 

     MEMBERSHIP APPLICATION 
  JANUARY 1, 2010 – DECEMBER 31, 2010 
     Dues are pro-rated on a Quarterly basis for the 2nd year of Membership. 
 
 

 
The choice is simple: you can go it alone or join the RCAW 

and feel the impact of the “RCAW Advantage” can have on your business. 
 
TERMS OF MEMBERSHIP: 
We/I hereby make application for membership with the Roofing Contractors Association of Washington (RCAW). 
Upon acceptance, we/I agree to abide by and uphold the standards, ideals and policies established in the Bylaws, Code 
of Ethics and Mission Statement of the RCA of Washington, now in force and as amended from time to time, and to 
continue working towards maintaining the highest principles and business practices. 
 
It is furthermore agreed that this membership shall be assessed according to the current established dues schedule. This 
is an annual fee: payment of such shall accompany any application for membership. It is also agreed that membership 
begins on the first day of January of any given year and ends the last day of December of the following year. 
 
Application is subject to approval by the RCAW Board of Directors. I hereby waive all claims against the Association, 
its officers, directors and all members arising out of any act in connection with the acceptance or rejection of this 
application. 
 
Your dues payment is deductible as an ordinary and necessary business expense. However, the IRS requires us to say 
that contribution or gifts to RCAW are not deductible as charitable contributions for Federal Income tax purposes. 
 

Join Today - Roof With The Best! 
 

Return your application with your check made payable to: RCAW, 701 Fifth Avenue, 42nd Floor, Seattle, WA 98104 
 
COMPANY INFORMATION 
Company Name (please print)________________________________________________________________________________ 
 
Street Address:____________________________________________________________________________________________ 
 
Mailing Address:___________________________________________________________________________________________ 
 
Phone:____________________________________________ Fax:___________________________________________________ 
 
Co. E-Mail Address:_________________________________ Website:_______________________________________________ 
 
Date firm established:_______________________________________________________________________________________ 
 
Check other Associations to which you belong:     WSRCA NRCA        Other:______________________________________________ 
 
 
COMPLETE THIS SECTION (only if applicable) 
 
Legal name of company (if different)___________________________________________________________________________ 
 
Subsidiary or division of (if applicable)_________________________________________________________________________ 
 
FORM OF BUSINSESS ORGANIZATION (check one) 
 

Sole  Proprietorship  Partnership  Corporation  Other:_____________________________________________________ 
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         MEMBERSHIP APPLICATION 
  JANUARY 1, 2010 – DECEMBER 31, 2010 
     Dues are pro-rated on a Quarterly basis for the 2nd year of Membership. 
 
 

TYPE OF BUSINESS (check one that best classifies your business) 
Roofing Contractor   Manufacturer  Roofing Distributor   Equip. Distributor 

 
Manufacturers’ Rep.   Consultant  Other:_______________________________________ 

 
RESPRESENTATIVE *attach additional sheets if necessary 
 
Voting Representative :_____________________________________________Title:____________________________________ 
 
Phone:____________________________________________ Fax:___________________________________________________ 
 
E-Mail Address:___________________________________________________________________________________________ 
 
Alternative Representative:__________________________________________ Title:____________________________________ 
 
Phone:____________________________________________ Fax:___________________________________________________ 
 
E-Mail Address:___________________________________________________________________________________________ 
 
Alternative Representative:__________________________________________ Title:____________________________________ 
 
Phone:____________________________________________ Fax:___________________________________________________ 
 
E-Mail Address:___________________________________________________________________________________________ 
 
REFERENCES: (All applicants must provide five trade references) 
 
Reference Name:__________________________________________________ Phone:___________________________________ 
 
Reference Name:__________________________________________________ Phone:___________________________________ 
 
Reference Name:__________________________________________________ Phone:___________________________________ 
 
Reference Name:__________________________________________________ Phone:___________________________________ 
 
Reference Name:__________________________________________________ Phone:___________________________________ 
 
ROOFING CONTRACTOR MEMBER INFORMATION 
 
Contractor License # _______________________________________________Exp. Date________________________________ 
 
Bonding Company: ________________________________________________Phone:___________________________________ 
 
Insurance Company:_______________________________________________ Phone:___________________________________ 
 
L & I Account #___________________________________________________ UBI #___________________________________ 
 
 
Type of Roofing: Residential __________%   Commercial__________ %  Government__________ % 

 
Condos _____________%  Apartments___________ % 
 
 
 
 

mailto:patti.harmon@rcaw.com�
http://www.rcaw.com/�


   

701 Fifth Avenue, 42nd Floor, Seattle, WA 98104 
Phone: 253-282-9823                      Fax: 253-536-9992 
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         MEMBERSHIP APPLICATION 
  JANUARY 1, 2010 – DECEMBER 31, 2010 
     Dues are pro-rated on a Quarterly basis for the 2nd year of Membership. 

APPLICATION AND OTHER SERVICES 
 
Built Up    Maintenance & Coatings    Single-Ply  
 
Cedar Shakes & Shingles   Metal      Slate   
 
Composition Shingles   Modified Bitumens    Tile   
 
Emergency Services   Repair Only     Waterproofing  
 
Gutters     Roof Certification  
 
 
SERVICE AREAS (Counties) 
 
Asotin      Ferry   Klickitat   Pierce    Wahkiakum  
 
Benton    Franklin   Kittitas    San Juan   Walla Walla 
 
Chelan    Garfield    Lewis    Skagit    Whatcom 
 
Clallam    Grant    Lincoln    Skamania   Whitman 
 
Clark    Grays Harbor  Mason    Snohomish   Yakima 
 
Columbia   Jefferson   Okanogan   Spokane   All of WA 
 
Cowlitz    King    Pacific    Stevens 
 
What can RCAW do for you?_______________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
We/I have read the terms of membership and if accepted for membership, we/I will abide by them, furthermore we/I 
hereby certify that all information in this application is true, complete, and correct to the best of my knowledge: 
 
Signature:_____________________________________________________________________________ Date of Application: ____________________________ 
Print Name: _________________________________________________________________________________________________________________________ 
 
 CONTRACTOR DUES     SPONSORSHIP PROGRAMS*    
Based on Prior Year’s Annual Sales Volume 
Annual Sales Volume Dues       Platinum $5,000 
$.00 to 1 million   $350.00      
         Gold $3,500 
$1,000,000.01  to 3 million  $700.00      
         Silver $2,000 
$3,000,000.01 + (plus)  $900.00      
         Bronze $1,400 
 ASSOCIATE MEMBER DUES    *see sponsorship information for details. 
Manufacturer Members $ 900.00           
    
Distributor Members (single facility) $ 900.00    FOR OFFICE USE ONLY: 
        APPROVAL DATE:_________________________ 
Distributor Members (multi-facility) $ 1,200.00   WEBSITE:___________EMAIL:______________ 
        DATABASE:_________PACKET:_____________ 
Manufacturer Representative $ 600.00 
 
Industry Professionals $ 600.00 
(i.e. Legal & Insurance firms, Consultants, etc.) 
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