
 

Received on: _____________ ____  Effective Date: ____________________ Member # ___________________  Roster: ______________ 
 

Check # _______________  Amt. ______________ Check # __________________ Amt. ______________  Online: ___________________ 
 

Credit Card:  VISA   MASTERCARD   Credit Card # ____________________________________________  Amt. _____________________  
 

~ YOUR CONSTRUCTION INDUSTRY CONNECTION ~ 
 

    Sacramento Builders’ Exchange 
www.sbxchange.com 

ROSEVILLE OFFICE MAIN OFFICE   EL DORADO HILLS OFFICE 
1 SIERRAGATE, SUITE 120A 1331 T STREET  4821 GOLDEN FOOTHILLS PKY, #210 
ROSEVILLE, CA 95678 SACRAMENTO, CA 95811 EL DORADO HILLS, CA 95762  
PHONE: 916-782-4762 PHONE: 916-442-8991 PHONE: 916-939-0723 
FAX: 916-782-4792 FAX:  916-446-3117  FAX:  916-939-0723  
 
      
 
 

 
 

 

To the SBE Board of Directors: 
I/We do hereby make an application to be a member of the Sacramento Builders’ Exchange (SBE).  If accepted as a member, I/we do hereby agree 
to abide by the provisions of the bylaws and any subsequent rules, regulations and policies which might be adopted by the Board of Directors. If 
accepted I/we wil be eligible for all the benefits that are associated with the type of membership I/We are applying for. 
 

FIRM NAME: __________________________________________________________________  NUMBER OF EMPLOYEES: ______________ 
OWNER/CEO: _____________________________________ TITLE:______________________  EMAIL:________________________________ 
PRIMARY CONTACT: _______________________________ TITLE: _____________________ EMAIL:________________________________ 
SAFETY CONTACT: ________________________________ TITLE: ______________________ EMAIL:________________________________ 
RPP** CONTACT: __________________________________ TITLE: ______________________  EMAIL:________________________________ 
 **RPP – Regional Public Policy contact to receive political action updates from, and coordinate with our expansive regional lobbying program. 

MAILING ADDRESS: _____________________________________________________________  CITY: ________________________________ 
STATE: ______  ZIP+4: ___________________________ PHONE:_________________________ FAX: _________________________________ 
BILLING CONTACT: ________________________________ TITLE: ______________________ EMAIL:________________________________ 
BILLING ADDRESS (IF DIFFERENT): ________________________________________________ CITY: _______________________________ 
STATE: ______  ZIP+4: _______________________  PHONE: ___________________________ FAX: _________________________________ 
WEBSITE: ____________________________________________  CONTRACTOR’S LICENSE NO. (IF APPLICABLE): ____________________ 

CHECK HERE IF THE LICENSE IS IN THE NAME OF:  □ RME □ RMO     PROVIDE NAME: _________________________________________ 

STATE CERTIFICATION:  □ MBE  □ WBE  □ SBE  □ DVBE  □ OTHER ________________________________________________________ 

 □ GENERAL MEMBERSHIP □ ASSOCIATE MEMBERSHIP □ PROFESSIONAL MEMBERSHIP □ 
New Website 

Program $750 First Time/$650 Annual $325 Annual $150 Annual 

Fees cover a $100 non-refundable application 
fee plus $650 for the first year of dues. Six-
month payment option is available. General 

members have access to the Online 
Planroom Program at an additional one-

time $50 fee. 

Associate memberships are available to 
businesses engaged in banking, 

mortgaging, insurance, bonding, real 
estate or other industry- related business. 
Associates do not have access to Plan 

Rooms or the Online Planroom 
Program. 

Professional memberships are available to 
architects, engineers and building design 

companies.  Professional members do not 
have access to Plan Rooms or the Online 

Planroom Program. 

Check here if you are 
interest in a 

professionally-designed 
website and e-mail 
address.  $25 for 

Exchange members 
only. Details available 

upon request. 

***Please note: By joining SBE, you authorize us to send membership information via email or fax.*** 
 

SIGNATURE: _________________________________________________   TITLE: ________________________________________________ 
COMPANY PRIMARY TRADE/SERVICE: __________________________________________________________________________________ 

 
ONLINE PLANROOM PROGRAM (OLP): □ Please sign us up for the Online Plan Room. A one-time $50 set-up does apply. Please make this  
check payable to SBXchange. 
 

OLP CONTACT: _________________________________________  EMAIL ADDRESS: ____________________________________________ 
 

 

MEMBERSHIP APPLICATION 
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