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Affiliate Membership Application 

 
Company 

 
Name 

 
Email 

 
 

Address 

 
City 

 

State 

 

Zip code 

 
Website 

http:// 
 

Phone 

(           ) 

Fax 

(           ) 
Cell Phone 

(           ) 
 
Years in business:                         

 

 
Affiliate Membership Fees are 500.00 annually 

 
 

 
I have read and will abide by the By Laws of the Washington State Conference of Mason Contractors 
if I become a member. 
 
Signed:  _______________________________________     Date: __________________________ 

Washington State Conference of Mason Contractors 
 10607 NE 38th Place, Building 18, Suite A, Kirkland, WA  98033 

(425) 827-5517    www.washingtonconf.com     Fax (425) 827-5617 


