
 

MEMBERSHIP APPLICATION 
 

 

Please accept my application for membership in PHCC’s Construction Contractors’ Alliance (CCA). I fulfill the 
requirement of being a full, active PHCC member in good standing and if approved I accept the enhancement of my 
membership in the financial amount of $5,000 per year.  
 
 Y E S, I am a member in good standing of PHCC-National Association. 
 
 I am not yet a member of PHCC-National Association, but plan to join the organization. Please send me information 
on how to join PHCC. 
 
 

 

Name 
 

 

Company 
 

 

Address 
 

 

City       State     Zip 
 

 

Phone       Fax 
 
 

E-mail 
 

 

Website 
 
Please bill my dues investment as follows: 
 

 Annually: $5,000  Semi-Annual: $2,560**  Quarterly: $1, 280**  Monthly: $426.67** 
 

**2.4% administrative fee has been applied. 
 
PAYMENT METHOD - Please remit payment to the PHCC Lockbox:  PHCC – National Association, c/o Wells Fargo 
Bank, PO Box 601804, Charlotte, NC 28260. Please do not mail payments to the headquarters address in Falls 
Church.  
 
 Check Enclosed – Payable to PHCC $_________________  
 

Charge  my:   American Express      Visa        MasterCard 
 
 

Name as appears on card 
 

 

Card Number        Expiration Date 
 

 

Signature 
 
 
 

CONSTRUCTION CONTRACTORS’ ALLIANCE 
180 South Washington Street, Suite 100, Falls Church, VA  22046 
(800) 533‐7694  Email: cca@naphcc.org  Website: www.phccweb.org/cca   



 
 

MEMBERSHIP REQUIREMENTS 
 
 

 
Membership in CCA has requisites that assist in keeping the number of members and member types within specific 
parameters, to ensure the value of membership for both existing and new members.  Please review and provide details 
relative to your goal for membership, your business’ information, your years of industry involvement and the 
knowledge and experience that you will bring to this peer group.    
 
All applications are reviewed by CCA’s nominating committee.  Upon approval recommendation for inclusion will be 
approved by the CCA membership. 
 
Please indicate adherence to the following requirements by checking all that apply. (Please know all information 
submitted will be kept confidential):  
 
 My company’s average revenue is a minimum of 5 million dollars per year.  Please provide: 
 

o Annual sales numbers for two previous years and the current year _______________________________________ 
o Annual expenses ______________________________________________________________________________________ 

  
 My company has a minimum of 20 employees. 
 
 My company has been in business for a minimum of five years. 
 
 My company engages in a ratio of __________% commercial and __________% residential __________% plumbing  
% __________ heating __________% mechanical __________% other (please explain) business. ________________________  
 
 My goal for joining CCA is: __________________________________________________________________________________ 
 
 I feel that my involvement in CCA will impact the group in the following ways: _________________________________ 
______________________________________________________________________________________________________________ 
 
 I am currently a member of the following industry organizations: 
________________________________________________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 I will provide a letter of reference from a current PHCC/CCA member in good standing (optional) 
 
 Current number of offices and locations: _____________________________________________________________________ 
 
 My company is not in direct competition nor within 250 miles of another CCA member company, nor does my 
company have plans to open a facility falling into the same parameters in the foreseeable future. 
  
 Should my company be approved for CCA membership, I agree to sign CCA’s “Conflict of Interest” and 
“Confidentiality” agreements.  
 
 I found out about CCA via the following resource: _____________________________________________________________ 
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