
AGC of Texas Highway, Heavy, Utilities and Industrial Branch 

GENERAL MEMBER APPLICATION 
An electronic, fillable copy of this form may be found by visiting www.agctx.org  

and clicking on “Interested in becoming a member?” at the top right of the screen. 

FIRM: 

PHYSICAL ADDRESS: 

MAILING ADDRESS: 

PHONE: 

FAX: WEBSITE: 

OWNER(S), PARTNER(S) OR OFFICER(S) OF CORPORATION 

Name Title Email 

PRIMARY CONTACT 

Name Title Email 

BILLING CONTACT 

Name Title Email 

ADMINISTRATIVE CONTACT (ABLE TO DIRECT HIGH PRIORITY EMAILS) 

Name Title Email 

ADDITIONAL PERSONS TO WHOM COMMUNICATIONS SHOULD BE SENT 

Name Title Email

If applicable, list any firms affiliated with your company that are associated with the construction 
industry:  

http://www.agctx.org/


(General Application Continued) 
 

Types of general contracting performed:  
(Place a dot beside your PRIMARY classification and a check next to ALL TYPES PERFOMED.) 
 

Building  Highway  Heavy   Utilities  Industrial   
 

Does your Firm do general contracting exclusively? 
 
If not, what other types of work are performed?  
 
What percentage of Firm’s total business is general contracting?  
 
Does your Firm operate open shop, that is, without collective bargaining agreements? 
 

On all work     On part of work                  On none of work  
 
Give a concise narrative, with dates, of the Firm’s experience, date of organization, etc.  
  
 
 
 
               
Was the Firm ever a member of the AGC under its present or any other name?      
 
If so, give name(s) of chapter(s) or branch(es) and date(s) of such membership and name(s) under which 
formerly enrolled. 
                
                
                
                 
The Firm hereby makes application for membership in THE ASSOCIATED GENERAL CONTRACTORS OF 
AMERICA and AGC OF TEXAS HIGWHAY, HEAVY, UTILITIES AND INDUSTRIAL BRANCH on the basis of 
the foregoing statements, and refers to the persons named below who are personally familiar with the firm and 
its work. 
 
This Firm certifies that the foregoing statements are correct, and agrees if elected to membership that in 
accepting the privileges it will also accept the obligations of membership; that it will be governed by the Articles 
of Incorporation and Bylaws of the National Association and also by the Rules and Regulations and Dues 
Schedule of AGC OF TEXAS HIGHWAY, HEAVY, UTILITIES AND INDUSTRIAL BRANCH as long as the Firm 
remains a member, and furthermore agrees to promote the objectives of the Association. 
 

For dues information, please see enclosed dues summary.             
 
Signature:         Name and Title:   

 
Recruited/Referred By:     Recruiter’s Firm Name:      
    
 

DO NOT WRITE IN THIS SPACE. FOR AGC USE ONLY. 
DATE OF RECEIPT: 
 
COMMENTS: 

 
AREA CHAIRMAN: 
 

 
COMMENTS: 

 
STAFF REPRESENTATIVE: 
 

 

Your membership dues to AGC of America are deductible expenses for Federal income tax purposes as 
ordinary and necessary business expenses according to IRS Code Section 162(e).  Contributions or gifts to 
AGC of America are not included as charitable contributions for Federal income tax purposes.      
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