
 
 

 
 
 

 Membership Application 
 
 
Name______________________________________ Position/Title ________________________________ 

Company name __________________________________________________________________________ 

Physical address _________________________________________________________________________ 

Company phone ___________________Cell phone ______________ Web site ______________________ 

Email address _______________________________  Estimated number of employees  ______________ 

Number of years in business _____   Person who referred you for membership ________________________ 

What is your primary reason for joining the Association? 

 Education   Networking    Legislative assistance   Other _________________________________ 

Please list below additional company employees you would like to have receive association news and updates: 

Names/email addresses _________________________________________________________________ 

______________________________________________________________________________________  

Your dues payment includes membership in the Home Builders Association of Virginia (HBAV) and the National 
Association of Home Builders (NAHB).  Select your membership level below: 
 

 Builder/Developer/Remodeler:  $850   Associate: $750   Subcontractor B/C: $495 
 CVBIA Cornerstone Foundation: starting at $2,500 (contact rvancleave@cvbia.com for details on this elite level) 

 

Please indicate your primary category of business*:____________________________________________ 
*You will be able to add additional business categories through your Member Information Center account. 
 
For an additional $50 each, company employees can be registered as Affiliate Employee members, with access to 
state and national benefits.   
 

 Add an Employee Affiliate:  $50 (Employee name/s) ________________________________________ 
 

Interested in also joining a council? Due to the additional benefits each council offers, there is an 
annual fee to join: 
 

 Remodelers Council: $50     Multifamily Housing Council: $1.25 per apartment unit for  
     Owner/Manager members; $75 for Associate members 
 

Payment information 
 

  Check enclosed (made payable to CVBIA)    Credit card (full amount)    Credit card (3 installments) 
(Please call Dee Fain in CVBIA’s financial services division at 757-305-9017 to provide credit card information)  

Interested in auto-renewal? Just ask Dee for details! 
 

Date of application ________ To submit, scan and email to Membership Director Reagan Van Cleave, rvancleave@cvbia.com 
 

NOTE: Dues payments are not deductible as charitable contributions for federal income tax purposes. However, dues payments may be 
deductible as ordinary and necessary business expense, excluding $131 for lobbying activity by the local, state and national associations. 
$50 of your local dues are allocated to the Political Action Committee.  If you do not wish to have this allocation, you may, without reprisal 
write to the association at 2117 Smith Ave., Chesapeake, VA 23320. Consult your tax adviser on other matters concerning deductions. 
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