
 
 

Remodelers Council of the Tallahassee Builders Association 

 

Application for Membership 
(membership in T.B.A. is required) 

 

TBA Member Name ___________________________________________ Email ________________________________ 

 

Company _________________________________________________________________________________________ 

 

Membership Type : Remodeling Contractor ________   Supplier    ________ 

Specialty Contractor       ________   Associate  ________ 
  

 

 

Membership Dues 
 

Member dues are $180.00 to be submitted with this application. Renewal dues annually are $100.00. I understand that 

the bylaws of the Tallahassee Builders Association state that no refunds of member dues shall be given once a member 

has been approved.  

 

As a TBA Remodelers Council member in good standing I fully accept the responsibilities and abligations inherent in 

providing professional remodeling services, and agree to support and abide by the following standards.  I pledge to: 

 

CONDUCT business operations in a manner that will reflect credit upon my company, the TBA Remodelers Council and the 

remodeling industry. 

COMPLY both in spirit and letter with rules and regulations prescribed by law and governemtn agencies for the health, safety and 

welfare of the community. 

DESCRIBE accurately and honestly the price, materials and standards or workmanship used in our jobs. 

USE only materials and products equal to or exceeding the quality of those specified in the contract. 

START the contruction process as soon as feasible upon award of the contract, and proceed diligently to completion of the project 

without unnecessary delays. 

COOPERATE with the TBA Remodelers Council in responding to complaints against my company or other council members. 

 

Signed _______________________________________________Date ____________________ 

 

Sponsor Name ________________________________________ 

 

 

Method of Payment: (Please include with this application) 

 

Check # (Payable to TBA) ______________   MasterCard ________ Visa _________ AmEx___________ 

 

Credit Card # : ________________________________________ 

 

Exp. Date: ______________ V-Code:____________ 

 

Signature _____________________________________________ 

Mail or fax this application with dues 

payment to: 

Tallahassee Builders Association 

1835 Fiddler Court 

Tallahassee, FL 32308 

850.385.1414 Phone ∙ 850.422.1822 Fax 

membership@tallyba.com 

 

 


