'A Plumbing Foundation City of New York, Inc.

PLUMBING 535 8t Ave, Floor 17, New York, NY 10018
FOUNDATION www.plumbingfoundation.nyc
CITY OF NEW YORK

APPLICATION FOR ASSOCIATE MEMBERSHIP

Associate Membership is open to a firm or individual that is not a licensed plumbing entity but is
involved in New York City’s Plumbing Industry.

To: The Board of Directors

An application for Associate Membership in The Plumbing Foundation City of New York, Inc.
(“Foundation”) is hereby submitted:

1. Name:

Located at:

Telephone:

Fax:

E-mail:

Name of Contact Person & Title:

2. The business is (check one):
Olndividually owned( )A partnershipOA corporationOOther

3. Are you or your firm a member of any plumbing contractor association(s)?

If so, which association(s)?

6. Please tell us more about yourself and what your goals and/or expectations are as a Member of
the Plumbing Foundation




4. The applicant agrees to pay annual dues of $1,250 to the Foundation by March 1 of each year
(Engineering Societies and other professional non-profit associations, as determined by the Board of
the Foundation, and firms that place full-page advertisements in the Pipecaster for a full year, are
exempt from the annual dues).

5. The Plumbing Foundation City of New York, Inc., established in 1986, is a nonprofit association of
licensed contracting firms, engineering associations, manufacturers, and suppliers whose mission is
to ensure the public health through the enactment and enforcement of safe plumbing codes. In
connection with that mission, the Foundation regularly meets with legislative and regulatory bodies
that pass laws and promulgate regulations affecting the plumbing industry. The Foundation also
works with various city agencies to try to reduce unneeded bureaucratic steps and paperwork that
increase costs to the consumer with no public health benefit. THE FOUNDATION DOES NOT
ENTER INTO ANY AGREEMENT WITH ANY ENTITY REGARDING LABOR OR EMPLOYMENT
AND THEREFORE CANNOT BIND ITS MEMBERS TO ANY SUCH AGREEMENT.

(Signature of applicant) Name Date
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