
CENTRAL OHIO AGC
GENERAL CONTRACTOR  MEMBERSHIP APPLICATION

Company Name: __________________________________________________________________________________________

Office Address: __________________________________   City/State/Zip: __________________________________________

County: _____________________   Phone: _____________________   Website Address:  ____________________

Main Contact: (Person will receive all communications from Central Ohio AGC.)

Name:    ____________________________________________       Title:    _____________________________________ 

Email Address: _________________________________________________________________

Other persons to be added to the Central AGC of Ohio database in order to receive Central Ohio AGC communications:

Name:         Email Address:  

Name:        Email Address:  

Accounting Contact: _____________________________     Email Address:  

Types of construction performed:

  Building   Highway   Heavy   Utilities   Industrial Other:  

Date company began:   Number of employees:   Union   Non-union  

Scope of work performed ($ amount—ie. Between $250,000-$5,000,000 projects):  

Geographical area where you perform your work:  

Areas of specialty (ie. Parking garages, churches, etc.):  

Membership Classification:  General Contractor  
Mandatory must join AGC of Ohio & AGC of America  -  Get application at agcohio.com
Dues Structure (yearly):  General Contractors: $500* (*$500 first year; $500 + volume based on work in Central Ohio every year after) 
 

All new members must be recommended by an officer or a current AGC member in good 
standing. Our company was Recommended by:

Name:    __________________________________       Title:    ________________________________   Phone:    _______________ 
 
Company:    ____________________________________________       Website:    _____________________________________ 
 
Email Address:  _________________________________________________________________

(I, We) hereby apply for membership in Central Ohio AGC. (I, We) certify that the foregoing statements are correc 
t and agree, if elected, that (I, We) will be governed by the Articles of Incorporation, By-Laws and Rules of Procedure of the Association as long as (I, 
We) continue membership. I understand that by returning this form, I consent to receive communications sent by or on behalf of the Central Ohio 
AGC via U.S. Mail, e-mail, telephone.  Communications may include meeting notices, newsletters, and informational bulletins.

Signed:    __________________________________________          Date:  __________________

Return to: Central Ohio AGC • 1755 Northwest Blvd • Columbus, OH 43212 • Ph (614) 486-6446  • dan@agcohio.com
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