
Great Falls Builders Exchange
202 2nd Ave. South, Great Falls, MT  59405

Office (406) 453-2513  Fax (406) 727-7548  gfbe@greatfallsplans.com
www.greatfallsplans.com

Membership Application

Company Name:_______________________________________________________________

Mailing Address:_______________________________________________________________

Billing Address (if different):______________________________________________________

City:_____________________________________ State________ Zip _________________

Phone:__________________________                 Fax:_______________________________

Primary Contact E-Mail Address:__________________________________________________

********************************************************************************************
Please Check Applicable Membership Fees and Extras
$325.00 Annual Full Membership - All Memberships renew July 1st

$_________ Dues PRO-RATED  ( ______ mos  x $27.08)
$80.00  Annual Business Card Size Ad in Weekly Bulletin

Total     $______________

Checks: payable to: Great Falls Builders Exchange

Credit Card: CC#:_____________________________________________________________

Exp. Date (Mo/Year) _____________ Security Code ______________

********************************************************************************************
Please list names and e-mail Addresses for employees authorized to use
Great Falls Builders Exchange
(Both the online planroom and in the physical planroom. We will contact you to set-up usernames and passwords)

1. Name_____________________________ E-mail___________________________________

2. Name_____________________________ E-mail___________________________________

3. Name_____________________________ E-mail___________________________________

4. Name_____________________________ E-mail___________________________________

5. Name_____________________________ E-mail___________________________________

I understand that my use of the Exchange in any way constitutes my agreement to abide by the
rules of the Great Falls Builders Exchange.

Signature:_______________________________________  Date:______________

********************************* GFBE Office Use Only *******************************
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