


In the space below, please outline your contact information and note any committees, councils or task forces in which 
you would like to participate.  We ask that you indicate by number your participation preference (1 being the most 
desirable). 

COMMITTEES 

_____ Associates        _____ Finance  
_____ Association & Long Range Planning                      _____ Government Relations 
_____ Audit          _____ Legal Affairs 
_____ Bylaws & Policy Review         _____ Codes & Standards 
_____ Membership          _____ Contracts  
_____Workforce          _____ Sunbelt Builders Show™ 

COUNCILS 

_____ Attorney               _____ Remodelers 
_____ Multifamily & Rental Properties _____ Volume Builders 
_____ Developers         _____ Young Professionals 
_____ Professional Women in Building 

TASK FORCES/SPECIAL COMMITTEES 

_____ Property Owners Association (POA)         _____ Water 

Name  _______________________________________________________________________ 
Company Name  _______________________________________________________________ 
Address  _____________________________________________________________________ 
City/State/Zip   ________________________________________________________________ 
Phone #____________________  Cell #____________________  Fax #___________________ 
Email Address  ________________________________________________________________ 

(   )Builder Member (   )Associate Member (   )Affiliate Member 

Local Association Name_________________________________________________________ 

Please provide a brief explanation of your areas of business expertise: 
All respondents are asked to provide their business specialty (single family builder, multifamily builder, land 
developer, associated industry – please identify area of concentration, etc.) and note experience areas that will 
contribute to the committee, council or task force preferences noted above. 

Should you require more space, additional pages may be attached to this form. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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