JOI T

NAME TITLE

COMPANY

BUSINESS ADDRESS

CITY, STATE, ZIP

BUSINESS PHONE BUSINESS FAX
HOME PHONE EMAIL
HOME ADDRESS

CITY, STATE, ZIP

TODAY’S DATE SIGNATURE

SPONSOR
Note: Please list as sponsor a SMC member who influenced you to join. They will then have the
opportunity to win prizes for membership sponsorship.

Please mail SMC information to Business address Home address
I would prefer to get information via Email

I WOULD BE INTFRESTED IN SERVING ON THE FOLLOWING COMMITTEE(S):

Membership  Socials ~ Sales Seminar  Education “Raffles
__Programs  Sales Awards Laurel Awards _ Board of Directors
____Communications

DUES PAYMENT - $85.00 ANNUAL DUES (AS OF 1-1-06) (Dues are based on the month you join)
|ﬁ With VISA/MC/American Express. You may fax this application to 909-860-9170

Please charge my VISA/MC # Exp Date

Signature

MIL‘ Mail with your check for $85.00 payable to the SMC to:
IE-SMC, 1330 S. Valley Vista Drive, Diamond Bar, CA 91765, or email to adisanto@biasc.org
Your membership will become effective upon receipt of your annual dues payment.



mailto:adisanto@biasc.org

Fax to:

Fax from: IE-SMC Council Dept.
909-396-9993 Fax 909-860-9170

Thank you for expressing an interest in Membership in the Sales & Marketing Council
of the Building Industry Association. Benefits of Membership include:

I Exciting monthly meetings with industry leaders and experts addressing the

important issues, providing useful information.

M The Laurel Awards. Annual black-tie event recognizing sales and marketing
excellence.

V1 Special educational seminars to sharpen your competitive position - MIRM and CSP
courses as well as two annual Sales Rallies with Nationally acclaimed speakers.

I Many opportunities to get involved with potential business projects.

VI Recognition of top selling sales professions at meetings.

[V Access to membership and benefits in the National Sales and Marketing Council.

VI Many SMC events designed to promote fun and friendship.

V1 Save up to $120 per year on dinner meetings.
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