
Membership Information Form
(Please submit by June 22, 2007)

Company Information (Please print clearly.)

Company name

Service codes* (See description below.)

Main contact Main contact’s e-mail address

Contact 2 Contact 2 e-mail address

Contact 3 Contact 3 e-mail address

Telephone number Alternative telephone number

Fax number

Web site address

Mailing address line 1

Line 2

City State ZIP code

General company e-mail address

Billing Information (For office use only.)

Billing contact

Billing contact e-mail address

Address line 1

Line 2

City State ZIP code

*Description of Service Codes:
O = Commercial/Industrial 1 = Residential 2 = New Construction 3 = Reroofing 4 = Sheet Metal 5 = Metal Roofing

�� Please check here if you do not want the contact’s e-mail address published. Please provide a general e-mail address
so potential customers can use e-mail as an option for contacting you.

�� Please check here if you would like to be contacted about advertising in the MARCA Membership Directory. 

Listing approved by: ______________________________________ Date:____________

Mid Atlantic Roofing Contractors Association


