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Associated General Contractors of Connecticut 
912 Silas Deane Highway, Suite 112 

 Wethersfield, CT 06109 
P: 860-529-6855 | F: 860-563-0616 

APPLICATION FOR MEMBERSHIP 
(General Contractors, Construction Managers and Subcontractors) 

Website: 

Firm Name:  

Main Office (Complete Address):  

Town/State/Zip:  

Telephone:    Mobile:   

Branch Office, if any (Complete Address):  

Names and Titles of Owner, Partners, or Officers of Corporation: 

Have you ever been an officer, principal or employee of any other construction company? 

If so, please explain

Name and title of person(s) authorized to represent the firm in The AGC of Connecticut affairs: 

E-mail:

Name and title of person(s) in your firm to whom communications should be addressed: 

E-mail:

Number of Years in Business  
(Must have been in business for twelve months prior to consideration for membership.) 

Are you working under collective bargaining agreement(s)   
If signatory, name your trades  

General Contractors – please answer the following questions: 
Type of construction work performed (please check all types performed):  

Does your firm do general contracting exclusively?  
If not, what other types of work are performed? 

What percentage of firm’s total business is general contracting? 

Subcontractors – please answer the following questions: 
Type of construction work performed (e.g. Steel Erection, Electrical, Masonry)   

Does your firm do subcontracting exclusively?  
 If not, what other types of work are preformed? 

Yes No

Yes No

NoNo

Building Industrial Highway Heavy Municipal Utility Railroad Foreign

Yes No

Yes No



 Revised 4/20/2022 

Please list five of your most recent construction projects: 
1. 

2. 

3. 

4. 

5. 

How did your firm become interested in membership with The Associated General Contractors of Connecticut, Inc.? 

Is your firm a member of another construction industry organization under its present name or any other name? 

Was your firm ever a member of another construction industry organization under its present name or any other name? 
If yes, please give name of company and organization:  

NAICS Code from company’s latest tax return: _______________ 

This firm hereby makes application for membership in THE ASSOCIATED GENERAL CONTRACTORS OF CONNECTICUT, INC., 
AND THE ASSOCIATED GENERAL CONTRACTORS OF AMERICA, INC., on the basis of the foregoing statements and refers to 
the persons named below who are personally familiar with the firm and its work: 
References:  Give names, addresses, and telephone #’s of at least four persons, i.e. owner, architect, or engineer. 

1. 

2. 

3. 

4. 

This firm certifies that the foregoing statements are correct, and agrees if elected to membership that in accepting the 
privileges it will also accept the obligations of membership; that it will be governed by the Articles of Incorporation and 
Bylaws of the AGC of America and also by the Rules and Regulations and Dues Schedule of THE ASSOCIATED GENERAL 
CONTRACTORS OF CONNECTICUT, INC., as long as it continues as a member, and furthermore agrees to promote the 
objectives of the Association. 

Firm name: 
Name of Recruiter Signature: 

Name/Title: 

Address for Mail: 

*Check must accompany application

Contributions or gifts to the AGC Connecticut, Inc., are not deductible as charitable contributions for Federal Income Tax 
purposes.  However, dues payments are deductible by members as an ordinary and necessary business expense.  (Revenue 
Act H.R. 3545 Section 10701). 

Was your firm ever a member of AGC under its present name or any other name? Yes No
If yes, give name(s) of Chapter(s) or Branch(es) and date(s) of such membership and name(s) under which formerly enrolled: 

If yes, please give name of company and organization:  NoYes

Yes No
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912 Silas Deane Highway 

Wethersfield, CT  06109 

Tel:  860.529.6855 

Fax: 860.563.0616 

ccia-info@ctconstruction.org 

www.ctconstruction.org 

Shaping the Future of the Construction Industry 

CONNECTICUT CONSTRUCTION INDUSTRIES ASSOCIATION, INC.

APPLICATION FOR MEMBERSHIP 

FIRM NAME:   

ADDRESS:     

TOWN/STATE/ZIP:   

COMPANY CONTACT:       TITLE: 

OFFICE PHONE:        MOBILE: FAX: 

EMAIL:      WEBSITE:   

SAFETY DIRECTOR:  E-MAIL:

TYPE OF BUSINESS: 
      [Please be specific i.e.; Contractor (heavy & highway, paving, etc.), Utility Contractor, Material Supplier, 
       Ready-Mixed, Engineering, Financial Services, Equipment Dealer, etc.] 

FOR OFFICE USE: 
Date Received by CCIA           Member #       Division      Date Board Approved 

________  ________________________     ________      _____ ______  ______

CCIA MEMBERSHIP TYPE: 

❑ Associated General Contractors of Connecticut (Please complete AGC/CT application also.)
❑ Active Labor Relations*
❑ Active Non-Labor Relations

❑ Out-of-State Active Labor Relations*
❑ Out-of-State Active Non-Labor Relations
❑ Associate Membership
❑ Professional Services
❑ Allied Membership
*Must also submit a Labor Relations Application

CCIA DIVISION: 

❑ Associated General Contractors of Connecticut [Please Complete AGC/CT Application also]

❑ Connecticut Road Builders Association

❑ Connecticut Environmental and Utilities Contractors Association

❑ Connecticut Ready-Mixed Concrete Association  [Separate dues assessment] CCPC

❑ Connecticut Asphalt and Aggregate Producers Association [Separate dues assessment]

❑ Equipment Dealers Division

❑ Heavy and Highway Division

❑ Connecticut In-Plant Operators Division

❑ AGC/CCIA Building Contractors Labor Relations Division

Revised 1/26/22 

In consideration of the benefits of membership in the Connecticut Construction Industries Association, Inc. (Hereafter called The 
Association), we hereby apply for the above specified membership, pursuant to the constitution and by-laws (hereafter called By-Laws) of 
such Association, and agree to abide by the by-laws, except it is understood that those terms and provisions of the by-laws which apply 
to Labor Relations and Collective Bargaining shall not apply and shall have no force or effect on any member except and unless that 
member specifically authorizes CCIA in writing to represent it for labor relations and collective bargaining.  We further agree to 
comply with CCIA’s Membership Dues Information and Schedule and to otherwise support said association financially in accordance 
with said by-laws.  This application when accepted will be a contract and agreement under which both parties will be obligated until 
and unless it is revoked or cancelled pursuant to the terms of the by-laws. 

Signed: _________________________________  Name Printed: _____________________________ 

Dated:  _________________________________ 



CCIA DIRECTORY & BUYERS GUIDE PROFILE AND CATEGORIES 
Please include a brief company profile with up to 30 words and select up to 8 categories and return with 
your application. 

COMPANY NAME:  
COMPANY PROFILE: (up to 30 words) 

❑Accounting
❑Acoustics/Ceilings
❑Alcohol/Drug/Substance Abuse Managed Care
Program
❑Architects
❑Asphalt Maintenance
❑Association
❑Attorneys/Law Firms
❑Banks/Financial
❑Bituminous Concrete (Asphalt)
❑Blasting/Drilling
❑Bridge - Contractor & Subcontractor
❑Bridge - Maintenance
❑Building - Maintenance
❑Carpentry Contractors
❑Cement Manufacturers
❑Concrete Contractors
❑Concrete Producers
❑Construction - Road (Highway)
❑Construction Management
❑Consultants (misc.)
❑Crane Inspection
❑Crushed Aggregate
❑Demolition
❑Dewatering/Drainage
❑Dispute Resolution
❑Drywall
❑Electrical
❑Engineers
❑Environmental Construction
❑Environmental Consulting
❑Environmental Services
❑Equipment Dealers
❑Equipment Tools
❑Excavation
❑Explosives
❑Fencing/Guardrails
❑Financial Planning
❑Fire Protection/Sprinklers
❑Flooring/Floor Covering
❑Forensic Construction Consultants
❑Fuel/Oil/Lubricants
❑General Contractors
❑Glazing
❑Heavy/Industrial Construction
❑HVAC
❑Insurance
❑Investigation

❑Landscaping - Erosion Control
❑Lawyers (see Attorneys)
❑Marine Contractors
❑Masonry Contractors
❑Masonry Products
❑Mechanical Contractors
❑Millwork
❑Municipality
❑Office Equipment
❑Other
❑Painting/Wall Covering Contractors
❑Pavement Markings
❑Paving Contractors
❑Planners
❑Plumbing
❑Precast Concrete
❑Product Suppliers
❑Publications (Construction)
❑Pumping Equipment
❑Restoration/Renovation Contractors
❑Retaining Walls
❑Road/Highway Contractors
❑Rock Crushing
❑Roofing
❑Safety & Loss Control
❑Sand and Gravel
❑Scaffolding
❑Sheet Metal
❑Signs
❑Site Work
❑Steel/Rebar/Sheeting
❑Stone Products
❑Structural Steel Fabrication and Erection
❑Subcontractors
❑Suppliers - Products & Misc.
❑Surety Bonding
❑Technology
❑Telecommunications/Sound Equipment
❑Testing/Inspections
❑Traffic Signals/Highway Illumination
❑Trucking/Hauling
❑Utility
❑Utility Contractors
❑Utility Suppliers
❑Waste Removal/Environmental
❑Water/Sewer
❑Water/Sewer Supplies
❑Welding
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