
Company Name: ______________________________________________  Rep: _____________________________________________________  CCB #:__________________

Address: _________________________________________________   City: ______________   State: ________   Zip: _______________  Phone:  ________________________

Cell: _________________________   Fax: ______________________   Email: _____________________________   Website: __________________________________

I have reviewed the information contained in this membership application and con� rm that this information is correct to the best of my knowledge.  By applying to the
Oregon Remodelers Association/NARI, I agree to comply with the bylaws and Code of Ethics of the Association, (available upon request or at www.oregonremodelers.com).

Signature: _______________________________________  Date: _______________  Sponsor/Referred By: _________________________________________

Oregon Remodelers Association/NARI
8101 SE Flavel Street • Portland, OR 97206

Phone: (503) 788-2274 • Fax: (503) 788-2277
www.oregonremodelers.com

MEMBERSHIP APPLICATION

Applicant Profile
1.  Membership Category:
� General Contractorrr
� Architect
� Professional Service

2.  Annual Sales Volume:
�    Up to $250,000    � $250,000 - $500,000   � $500,000 - $1 million  
� Over $1 million

3.  Approximate Percentage of Dollar Volume In Each Area
__________  Residential Remodeling    __________ Commercial Remodeling
__________  New Construction             __________ Other________________________

4.  Are you a previous member of ORA?    � Yes   � No      When? _______________

Type of Ownership:_________________ Date Company Established:________________

Staff Size:____________

Dues Received __________________     Date Paid __________________     Join Date __________________    Renewal Date  __________________ 

CCB Veri� ed  __________________      Database Entry  __________________      New Member Packet  __________________   Chapter  ________

Annual Membership Dues .............................. $450.00
One Time Enrollment Fee ...............................       $50.00
TOTAL DUES PAID ..................................... $500.00

� Check Enclosed  � Visa/MC

Visa/MC#  __________________________________ Exp. ________

Print Name ______________________________________________

Signature ________________________________________________

Note:  Membership dues are deductible as ordinary and necessary business 
expenses; however, pursuant to the Omnibus Reconciliation Act of 1993, ORA/
NARI estimates that $20.00 of dues is not deductible for federal income tax 
purposes (consult your CPA).  Membership dues and enrollment fees are non-
refundable.  A $25.00 service fee is charged for returned checks.

Payment of Dues

For Of� ce Use Only

�    Specialty Contractor
��Designer
��Other_________________________________       

�    Supplier
� Manufacturer

Oregon Remodelers Association/NARI 
147 SE 102 Avenue • Portland, OR 97216 

Phone: (503) 788-2274 • Fax: (503) 253.9172 
www.oregonremodelers.com

$485.00
$50.00

$535.00

Oregon Remodelers Association/NARI 
147 SE 102 Avenue • Portland, OR 97216 

Phone: (503) 788-2274 • Fax: (503) 253.9172 
www.oregonremodelers.com

Oregon Remodelers Association/NARI 
147 SE 102nd Avenue • Portland, OR 97216 
Phone: 503.788.2274 • Fax: 503.788.2277 

info@oregonremodelers.com  • www.oregonremodelers.com
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