
 

APPLICATION 
arizona CONTRACTOR MEMBERSHIP 

 
WESTERN WALL & CEILING CONTRACTORS ASSOCIATION, INC. 

 
I, ___________________________hereby apply for membership for my firm in the WESTERN Wall & Ceiling Contractors 
Association, Inc. in the following categories (check all that apply). If accepted for membership, I agree to be 
bound by the Bylaws of the WWCCA and those of any Conference of the WWCCA which I designate or join. 

 
CONTRACTOR MEMBERSHIP . . . . . . . $300.00 _______ (Please Initial) 

(Must have one or more valid Arizona State Contractors Licenses to install lath and plaster, framing, steel studs, drywall, exterior and interior wall systems, 
acoustical ceilings, taping and other work under licenses which pertain to the installation or application of exterior and interior wall and ceiling systems is 

eligible for general membership. ) 
 

Finishers CONFERENCE . . . . . . . . . . . . . . . . . . . . . . . _______ License# _______INITIAL 
 

Drywall, LATHING CONFERENCE . . . . . . . . . . . . ._______ License# _______INITIAL 
 

PLASTERERS CONFERENCE . . . . . . . . . . . . . . . . . . . . . .. _______ License# _______INITIAL 
 

Laborers CONFERENCE . . . . . . . . . . . . . . . . . . . . . . . _______ License# _______INITIAL 
 
 

TERM OF ANNUAL MEMBERSHIP: JANUARY 1 – DECEMBER 31  
(Concurrent with WWCCA calendar year) 

 
 

∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆ 
 
 

COMPANY NAME _____________________________________________________________________________ 
 

ADDRESS ____________________________________________________________________________________ 
 

CITY ________________________________________ STATE ____________________ZIP _________________ 
 

BUSINESS PHONE# ____________________________________ FAX# _________________________________ 
 

PRINCIPALS __________________________________________________________________________________ 
   (first name, middle initial, last name)         (title) 
  

         __________________________________________________________________________________ 
   (first name, middle initial, last name)              (title) 

    
         __________________________________________________________________________________ 

      (first name, middle initial, last name)              (title) 
                         
 

SIGNATURE _____________________________________________________ DATE ________________________ 
       (signature required for processing of application) 

 
 

 
∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆ 

 
RETURN APPLICATION & PAYMENT TO: 

WWCCA 
1910 N. Lime st 

Orange, ca 92865 
714-221-5520 

Fax 714-221-5535 


