
  
 

 

BUILDERS EXCHANGE  
Grand Rapids, MI  • (616) 949-8650 • (616) 949-6831 (fax)  
__________________________________________________________________ 

Membership Application 
Builders Exchange of Grand Rapids & Western Michigan  

Builders Exchange of Grand Rapids & Western Michigan If you are interested in becoming a member of Builders 
Exchange Grand Rapids, please complete and print this electronic form, and fax to (616) 949-6831, or mail to 
Builders Exchange PO Box 2031, Grand Rapids, MI 49501.  

Today’s Date:  ________________  

Company Name:  _________________________________________________________________________  

Address:  _______________________________________________________________________________  

City, State, Zip: __________________________________________________________________________  

Office Phone:  _______________________ Ext: ______  Office Fax: ______________________________  

Contact Person:  _________________________________________________________________________  

Email Address:  __________________________________________________________________________  

Company Website:  _______________________________________________________________________  

Business Classification (Please briefly describe your company’s trade): 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 

Yearly Membership fee - $474    □  
Interested in Planroom on the Internet:   □  
Please send me a username and password:  □  
A remittance of my annual membership dues by check or credit card shall accompany this application for 
membership to the Builders Exchange of Grand Rapids & Western Michigan. I agree to abide by the By-laws, 
rules and objectives and all amendments thereof, as long as applicant shall retain its membership.  There is 
an additional charge to view plans, specifications, and addenda on-line.   

□Check   Credit Card No:  ________________________________________________  

□Credit Card:   Expiration Date:  ____/________ Security Code:  ________________  

Signature: ____________________________________________________  


