
       Date:  ______________  
 
Please indicate who/what assisted you in your decision to join CISCA:   
   
Committee: __________________    INTEX ______________________   Referred by: ____________________ Gift of: ____________________ 
 

COMPANY PROFILE 
Please Type or Print – IMPORTANT:   Your membership data will appear as indicated below: 
 
Company Name: _________________________________________________________ Year Est.__________________ 

Company Contact Name: _________________________________________  Title    _________________________ 

Company Contact Email: _________________________________________     Web site _________________________ 

Address 1:  _______________________________________________ Address 2:  _____________________________ 

City:  ____________________ State:  _____________  Postal Code:  ___________________  Country: ____________ 

Phone:  (___________)_________________________ Fax Number: (__________)_____________________________ 

Main Location:     Yes ________ No ___________   Branch of:  __________________________________________ 

COMMUNICATIONS   
 

Please provide us with the email address we should use for general communications from CISCA, such as, membership dues and 
updates, e-newsletters, Convention & Leadership Conference notices, surveys, etc.  If other personnel in your firm should also be 
receiving email communications, please list on separate sheet and return to CISCA for input. 
 
Name: ___________________________________________ Email Address: __________________________________ 

CISCA has permission to contact me by email & fax:      Signature _______________________________________ 

ANNUAL MEMBERSHIP DUES   
 

Check the category that applies to your firm: 
p   Contractor   $ 685.00       
p   Manufacturer   $ 925.00                                    *Dual Membership: 
p   Distributor   $ 780.00    p   Dual - Manufacturer    $ 485.00 
p   Independent Mfg Rep  $ 470.00    p   Dual - All other  $ 160.00 
p   Architects/Educators   $ 470.00 
p   Branches of above (10 or less)  $ 145.00   each   
p   Branches of above (10 or more) $ 120.00   each     

 
*Dual Membership:  CISCA offers a reduced dues fee to companies conducting multiple functions within their corporate structure, i.e. 
contractor operating a manufacturing facility as a secondary function.  Proof of ownership and relationship to Parent Company must be 
available in a common public listing.  

INTERIOR CONSTRUCTION SUBSCRIPTIONS   
1. Contractor, Distributor or Manufacturer Main Member receive: 

Two (2) subscriptions to Interior Construction magazine included in their membership dues.  
2. Independent Manufacturers Rep, Service Associates, Branch and Dual membership receive: 

One (1) subscription to Interior Construction magazine included in their membership dues. 
3. Additional subscriptions to Interior Construction are available at the rate of $40.00 per year. 
 
Please indicate contact names for subscription(s) that are included in your membership dues: 
My Company is:   p  Main location (2 subscriptions)       p  IMR, Ser. Assoc., Branch or Dual (1 subscription) 

Subscription 1: _________________________________ Subscription 2: ___________________________ 
Additional Subscriptions: Name: ______________________________________________________ @ $40.00 per year  

PAYMENT INFORMATION  
 

Dues Amount ______________________    p  Check #______________ p   Charge:    Visa   Master Card   AMEX 
 

Additional subscriptions ____________     Card #_______________________________________________________________  
 

Total Amount due __________________   Exp. _____________ Signature:  ____________________________________  
 

May 2011   Please Complete Reverse Side of Application 

APPLICATION FOR MEMBERSHIP 



 
 
We, the undersigned, do hereby make application for membership in the CEILINGS & INTERIOR SYSTEMS CONSTRUCTION 
ASSOCIATION.  We agree to abide by the Articles of Incorporation and Bylaws of the Association, to pay all duly levied dues and 
assessments and to offer our cooperation in the activities of the Association to further its objectives within the limits provided by the 
Bylaws. 

Signed: _____________________________________________________________________ 
 

1. Contributions or gifts to CISCA are not tax deductible as charitable contributions for federal income tax purposes.  
2. Dues payments may be deductible by members as an ordinary and necessary business expense. 

 
 

COMPANY PROFILE   
 
Company Specializes in:   
(Check all that apply, along with percentage of business) 
 
 p   CS Ceiling Systems     _____%  p   MD Movable/Demountable Partitions _____% 
 p   FP Folding Partition Doors    _____%  p   AC Access Floors   _____% 
 p   DC Drywall Construction  _____%  p   RC Radiant Ceilings   _____% 
 p   IC Integrated Ceiling Systems  _____%  p   CR Ceiling Restoration  _____% 
 p   AD Air Delivery Ceilings    _____%  p   RF Resilient Flooring   _____% 
 p   PL Plastering   _____%  p   GRG Glass Reinforced Gypsum  _____% 
 p   CA Carpeting    _____%   p   EC Exterior Curtain Wall Systems _____% 
 p   OF Office Furnishings   _____%  p   LS Landscape Screens   _____% 
 p   EI Exterior Insulation System   _____%  p   LI Lighting     _____% 
 p   WS Wall Sound Appliqués   ___    %  p   TA Trowel Applied Floors  _____% 
 p   HF Hardwood Flooring  _____%  p   OTHER __________________  _____% 
         Total     100.00% 
 
Percentage of Business:  Based on your average work schedule  

p  School ____%   p   Retail ____%  p   Business ___%  p   Government ____%   p   Negotiated Work ___%   p   Bid Work ____%   

Is your company certified? ____________Certification ___________________________________________ 

 

EDUCATION & SERVICES 
What are the greatest challenges you encounter in today’s market?   
1.  _______________________________________________________________________________________________________ 
2.  _______________________________________________________________________________________________________ 
What issues would you like addressed in upcoming education sessions or webinars?  
1.  _______________________________________________________________________________________________________ 
2.  _______________________________________________________________________________________________________ 
What is the most important benefit you hope to receive from your CISCA membership?      
__________________________________________________________________________________________________________ 
What Benefits and Services would you like CISCA to offer to its members?    
__________________________________________________________________________________________________________ 
 
 

VISIT OUR WEBSITE – WWW.CISCA.ORG 
 

C E I L I N G S  &  I N T E R I O R  S Y S T E M S  C O N S T R U C T I O N  A S S O C I A T I O N  
4 0 5  I L L I N O I S  A V E N U E ,  2 - B   |  S T .  C H A R L E S ,  I L  6 0 1 7 4   

630-584-1919  |  FAX: 866-560-8537  | EMAIL CISCA@CISCA.ORG  |   WWW.CISCA@CISCA.ORG  
 


	COMPANY PROFILE
	COMMUNICATIONS
	ANNUAL MEMBERSHIP DUES
	INTERIOR CONSTRUCTION SUBSCRIPTIONS
	PAYMENT INFORMATION
	May 2011   Please Complete Reverse Side of Application

	COMPANY PROFILE
	EDUCATION & SERVICES
	Visit our website – www.CISCA.org
	630-584-1919  |  Fax: 866-560-8537  | Email cisca@cisca.org  |   www.cisca@cisca.org


