
 
 

 

 

APPLICATION FOR MEMBERSHIP 
An Affiliate Council of the Builders and Remodelers Association of Greater Ann Arbor 

 
 

 

 

 

Date:         

 

Member Name:              
 

Company:               
 

Business Address:              
 

Mailing Address (if different):            
 

Phone:        Fax:        

 

E-Mail:              
 

 

 

 

Check Enclosed for $50         Please charge my credit card ______ 

Visa   MC   Disc   AmEx  #             

Exp. Date     Sec. #    

Billed to Address:          Billed to Zip Code:     

 

              

Authorized Signature      Name as it appears on the card (print) 

 
 

You can mail to the address below, fax to: 734-996-1008 or E-mail to Andrea: asalemi@bragannarbor.com 
 

**I understand that I must be a member in good standing with the Builders and Remodelers Association of 

Greater Ann Arbor. 

 

RETURN THIS APPLICTION WITH PAYMENT 

BRAG Ann Arbor . 179 Little Lake Drive . Ann Arbor . Michigan . 48103 
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