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Georgia Black Constructors Association (GBCA) 
“Connecting People with Opportunities” 

 

MEMBERSHIP APPLICATION 
 

The work of the Georgia Black Constructors Association depends upon the involvement and support of you as 

Constructors and Associates. Thank you for strengthening the foundation! 

Enroll today and become part of a state-wide networking team. 

PLEASE PRINT CLEARLY: 

Business Name:         

Business Address:            

City:      State:   Zip:    

Phone: ( ) Fax: ( )    Cell/Pager: (  )    

Contact Name:      Position:       

Mailing Address (if different) :           

City:      State:   Zip:    

Email:      Website: www.      

MEMBERSHIP ELIGIBILITY 

Construction Member 

 

Class A Membership: Ownership must be 51% Black owned & operated. Commercial contractors, Residential 

builders, Subcontractors, Plumbers, Electricians, Construction suppliers, Architects, Engineers & Construction 

consultants, with privileges to vote & hold office. 

Class B Membership: Non-voting Member. Agencies. Supporting Services. 

 

Government Membership: Federal, State and Local agencies that support the Mission and Goal of the Georgia 

Black Constructors Association. Those agencies and municipalities that work to help ensure the inclusion of blacks 

in private, state and federal contract procurement opportunities. Non-voting member. 

 

Advocate Member: Individuals, businesses, governmental agencies, churches, and non-profit organizations that 

advocate for the success of Black owned & operated construction firms, without privileges to vote and hold office. 

 

Help us to help you and your company receive better Biz Opps. Please answer the 

following questions. 

What is your company’s specific trade?   

 

If you are in the construction industry, does your company perform both Commercial & Residential? 

Yes   No  What is your largest percentage, Commercial or Residential? ____________  

How long has the company been in business?   How many employees?  ____ 

 

What areas does your company serve? Example: Metro-Atlanta, Macon, etc.   

If you are in the construction industry, what is your bonding capacity? __________________________ 

What is the least amount, contract has your company performed?   

 

What is the largest capacity of performance? _________________________________________  

 

Are you willing to Joint Venture or Team with another GC’s? Yes  ___  No  _____ 

 

Is your company willing to hire students from GBCA’s Apprenticeship class which includes first and 

second level: Laborers, Carpenters, Plumbers, and Electricians? Yes _____  No ____  

Is your company willing to participate in our Mentor Protégée’ Program? Yes   No   

http://www/
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Categories and Dues: 

Application Continued 

 

[ ] Licensed General Contractor [ ] Licensed Residential & Lite Commercial Contractor [ ] Home Builder 

[ ] Licensed Residential Contractor  [ ] Tradesmen, Specify:   Real Estate   

[ ] Supplier, Specify:   [ ] Church ______________________________________________ 

[ ] Architect [ ] Engineer [ ] Lawyer: Specify:   Professional- Specify   

[ ] Consultant, etc. [ ] Real Estate Agent [ ] Real Estate Broker    

[ ] Individual [ ] Small Business [ ] Government Agency 

[ ] Non-Profit [ ] Other | Specify:     

Chapters: Please check one. 

 

[ ] GBCA-Coastal Chapter [ ] GBCA Metro-Atlanta Chapter 

[ ] GBCA South Georgia Chapter [   ] GBCA CSRA Chapter  

[ 

[ 

] GBCA-Southwest Georgia Chapter 

] GBCA-Northeast Georgia Chapter 

[ ] GBCA West Georgia Chapter 

 

Annual Dues: 

[  ] $650. Governmental Municipalities 

[  ] $800. Small Business (Annual Income of under $1M) 

  Payment Plan – available 

[  ] $2,000.00 Residential & Light Commercial Contractors & Other Professionals  

 Payment Plan – available (Annual Income under $3M) 

General Constructors & Other Professionals 

[  ] $5,000.00 | Annual Income under $4M  

[  ] $7,500.00 Primes | General Constructors & Other Professionals | Annual Income under $6M  

 

New Members and Business Network meetings are held each month on the Fourth Thursday evening 

from 6:00 pm (Registration & Networking) 6:30 pm -7:30 pm (Meeting) 

 
************************************************************************************************* 

You may also submit payment via regular mail. Mail Checks with a copy of the Application to: 

Georgia Black Constructors Association| PO Box 3196 | Atlanta, GA 30302 

www.GaBlackConstructors.org | E: membership@gablackconstructors.org 

 

 In House Only 

 

Initial Received by: Date received 

Check No: Payment Date: 

CC last 4 digits Receiver Signature: 

 

 

http://www.gablackconstructors.org/
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