
{continued on page 2} 

701 East Court Avenue, Suite B 
Des Moines, Iowa 50309  Phone: (515) 283-2424 

Fax: (515) 244-6289 www.agcia.org 

G en e ra l  In for mat io n 
Company _______________________________________________________________________________________________________________  

Mailing Address ___________________________________________ City_____________________________ State ___________ Zip __________  

Street Address ___________________________________________ City_____________________________ State ___________ Zip __________  

Billing Address ___________________________________________ City_____________________________ State ___________ Zip __________  

Phone __________________________________________________ Phone #2 ______________________________________________________  

Fax ____________________________________________________ Toll Free_______________________________________________________  

Website _________________________________________________ Date Established ________________________________________________  

Has your firm ever been a member of the AGC of Iowa under its present name or any other name?   Yes      No 

Is your firm a member of the AGC in another state?   Yes      No    If yes, which state is your home chapter? _____________________________  

Contractor Only Questions:  Is your firm:   Open Shop      Union     # of Employees _______   Annual Volume  $ ______________________  

Is your firm an Iowa DOT approved DBE?   Yes 

P r ima ry  Co nta ct  
AGC uses this individual to communicate valuable information 

Name __________________________________________ Title ____________________________ E-Mail ________________________________ 

Me mbe r sh ip  Dir e cto ry  I n format io n 
Describe the type of work or service you provide to the construction industry. (50 words or less please) _____________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

Type of construction work that your firm is associated with (This will be your voting division. (Choose only one.): 

 PC Paving  AC Paving  Grading & Underground Utilities  Surfacing  Structures  Specialty  Associate

Company Officers Listed in Membership Directory (Please add additional names on back) 

Name __________________________________________ Title ____________________________ E-Mail ________________________________ 

Name __________________________________________ Title ____________________________ E-Mail ________________________________ 

Name __________________________________________ Title ____________________________ E-Mail ________________________________ 

B ran ch  O ff ic es  (Please add additional offices on back) 
Contact _________________________________ Title ____________________________ E-Mail Address _________________________________  

Address _________________________________________________ City_____________________________ State ___________ Zip __________  

Phone __________________________________ Fax _____________________________________ Toll Free ______________________________  

MMMeeemmmbbbeeerrrssshhhiiippp   AAAppppppllliiicccaaatttiiiooonnn  

Membership Classification Applying For Reason for joining AGC/I 
 Contractor (prime & sub)  Legislative Influence  Safety Services
 Associate (supplier/service provider)

 Visiting Contractor
 Education/Training  Bid Information

 Other?Please contact AGC of Iowa regarding membership dues amounts  Networking

http://www.agcia.org/


Key 

ALL applications for membership must be accompanied by at least one letter of recommendation from an AGC of Iowa 
member in good standing.  Please list the sponsoring firm(s) below:  

Sponsored By: _____________________________________________________________________________________ 

The firm hereby makes application for membership in the Associated General Contractors of Iowa and Associated General Contractors of America on the basis 
of the foregoing statements and refers to the persons named below who are personally familiar with the firm and its work.   

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 Associated General Contractors of Iowa and Associated General 
Contractors of America and also by the Rules and Regulations and Dues Schedule of the Associated General Contractors of Iowa as long as a member, and 
furthermore agrees to promote the objectives of the Association.  

The firm further agrees that, out of its annual dues to the National Association, $15 shall be applied to a one year’s subscription to the Constructor and $15 to a 
one year’s subscription to the National AGC Newsletter. 

By this signature the new member grants the association permission to send any type of communication (faxes, e-mails, printed material, etc.) regarding 
association services, programs, and events. 

Firm Name:  ______________________________________________________ Date: ___________________________  

Authorized Signature: _______________________________________________ Title: ____________________________  

Revised 09/2024 

Contributions or gifts to AGC of America and AGC of Iowa are not deductible as charitable contributions for Federal income tax purposes.  Under the 
Federal Omnibus Budget Reconciliation Act of 1993, we are required to advise you that a percentage of your state dues are not tax deductible since 
they relate to lobbying expenditures made on behalf of your best interests. 

Your membership dues to AGC of America and AGC of Iowa are deductible expenses for Federal Income tax purposes as ordinary and necessary 
business expense according to IRS Code Section 162(e). 

A ddit io na l  I n for mat ion  R e que st  
Help AGC of Iowa serve you better!  By identifying key individuals within your firm AGC/I can provide services and 
information directly to them throughout the year.  Please list all appropriate individuals for each of these listed special 
interests (Please add additional names on back). 

Letting Report (Weekly publication on non-IDOT work being bid.  Includes news on upcoming events & industry news.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Controllers Council (Provides a networking forum for individuals with financial management responsibilities.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Safety Trends & Alerts (Quarterly e-newsletter with OSHA & safety information.  Periodic safety e-notices and alerts.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Education & Training (Craft training class announcements and opportunities.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Environmental Observer (E-list for periodic environmental notices and alerts.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Blue Print (Weekly publication that highlights Iowa’s legislative activities that affect AGC members.)

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  

Name ___________________________________________ Title ____________________________ E-Mail ________________________________  


