
Membership Application 
        NARI® Greater Dallas 

 
Company:__________________________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________________ 
 
City: ____________________________________________________   State: __________________   Zip: ____________________ 
 
Phone: _______________________   Fax: ______________________  E-mail: _____________________Cell:_________________ 
 
Tax ID or Social Security #: ___________________________________________ 
 
Designated representative: _________________________________________________Title: _______________________________ 
 
How did you find out about NARI® Greater Dallas:  ________________________________________________________________ 
 
Sponsor name (if applicable): __________________________________  Company name:______________________________________ 
Eligibility for NAR1 membership requires that applicants be actively engaged in the remodeling industry or have a direct interest in the industry for at least one full 
year prior to application; applicants must conduct their business in compliance with the NARI Code of Ethics. Applicants agree to comply with the NARl bylaws. 
Please note: Membership dues are deductible as ordinary and necessary business expenses; however, pursuant to the Omnibus Reconciliation Act of 1993. NARl 
National estimates that $20.00 of dues is not deductible for federal income tax purposes. Contributions to the National Remodeling Foundation are deductible as 
charitable contributions. 
 
 

Applicant Profile  
(All information submitted is held in strict confidence. For NARI Greater Dallas use only.) 

1. What is your current industry involvement? 
 _____Contractor  _____Wholesaler/Supplier 
 _____ Subcontractor  _____ Lender 
 _____Designer/Architect  ______Utility  
 _____Other (explain)    _____Manufacturer 
 ________________________________________ 

 
 

2.     Please indicate your approximate percentage of dollar volume 
in each of the following areas: 

_____ Residential repair/remodeling 
_____ Commercial/industrial remodeling 
_____ New construction 
_____ Other _______________________________________ 
_____ Total (should equal 100%) 
 

3. Area of specialization (total should equal 100%) 
_____% Roofing _____% Replacement Windows 
_____% Insulation  _____% General remodeling 
_____ % Kitchen/Bath  _____% Electrical  
_____%   Siding  _____% HVAC 
_____% Other _____________________ 
 

4. Annual sales volume 
_____ Up to $500,000 _____ $1-5 million  
_____ $500,000 - $1 M _____ Over $5 Million  

 
5. Have you previously held NARI membership? 

_____ No     _____ Yes 
When? ____________________________________________ 
 

6.      Date Company was established: ____________________ 

7. Number of full-time employees: ___________________ 
 
8. Company type: (check one)  

____ Sole proprietorship   ____ Partnership 
____ Closely held Corporation  ____ Public Corporation 
 

9. Please list other trade association memberships 
 

 
 
List names of principals and officers of your company: 

 
_________________________________, Title ____________ 
 
_________________________________, Title ____________ 
 
_________________________________,  Title____________ 

 
 
11. Liability insurance company:___________________________ 
 

Policy #: ___________________________________________ 
 
12.  The Texas Residential Construction Commission requires all 

contractors (according  to TRCC definition) to register with the 
state.  NARI Greater Dallas requires that number for member-
ship.  Registration Number ____________________________ 
or... I certify that I am NOT required to register with the State    
of  Texas as indicated by the guidelines set forth by the Texas 
Residential Construction Commission (refer to www.trcc.org). 

         
        Signature         __________________________________   



CREDIT REFERENCES (companies that have extended credit to you) 
 
1. Supplier _______________________________ Address _____________________________________________ Acct. #(no credit cards) _______________ 
 
   Contact ________________________________________________ Phone: __________________________________ Fax: ______________________________ 
 
2. Supplier _______________________________ Address ____________________________________________ Acct. #(no credit cards)________________ 
 
   Contact ________________________________________________ Phone: __________________________________ Fax: ______________________________ 
 
3. Supplier _______________________________ Address ____________________________________________ Acct. #(no credit cards)________________ 
 
   Contact ________________________________________________ Phone: __________________________________ Fax: ______________________________ 
 
 
CUSTOMER REFERENCES (must be within the past 12 months) 
1. Customer ___________________________________________ Address_____________________________________________________________________ 
 

Contact _______________________________________ Daytime phone ______________________________ Project Date _________________________ 
 

2. Customer ___________________________________________ Address _____________________________________________________________________ 
 

Contact _______________________________________ Daytime phone ______________________________ Project Date _________________________ 
 

3. Customer ___________________________________________ Address_____________________________________________________________________ 
 

Contact _______________________________________ Daytime phone ______________________________ Project Date__________________________ 
 
1. Is your company a member of the Better Business Bureau (BBB)? _____ yes _____ no 
2. Do you have unresolved or pending complaints about your company with the Dept. of Consumer Affairs or BBB? ___ yes ___ no 
3. Are there any judgments or lawsuits presently pending against your company? ____ yes ____ no.  If yes, please explain separately. 
 
Application for membership authorizes NARI to conduct a credit and reference check subject to the Fair Credit Reporting Act and relevant public law. Applicant also 
understands information may be obtained from the local Better Business Bureau.  I have reviewed the information contained in this membership application and 
confirm that this information is correct to the best of my knowledge. By applying for membership in the National Association of the Remodeling Industry (NARI) I 
agree to comply with the bylaws and Code of Ethics of the Association. 
 
Signature: ___________________________________________________________________________ Date: ___________________________________________ 

 
Local Chapter/National Dues: $400 

_____ Check     _____ AmEx     _____ Visa     _____ MasterCard 
 

 
 

 
 

 
 
 

 

Card #:  _________________________________________________ Expiration date: ___________________ Total dues enclosed:_________ 
 

Which of the following NARI committees would you like to work on or with in the future? (check all that apply) 
___ Awards    ___ Community Service     ___ Contractor's Council    ___ Education    ___ Government Affairs    ___ Marketing     
___ Membership___ Programs    ___ Shows/Exhibits    ___Special Events    ___ Supplier's Council    ___ Other ______________________ 
  

 
CODE OF ETHICS 

Members of NARI Greater Dallas observe the highest standards of integrity, frankness and responsibility in dealing with the public: 
• By encouraging only those home improvement projects which are functional and economically sound, and which are consistent with objective 

standards of  health and safety, 
• By making all advertising and sales promotion factually accurate and by avoiding those practices which tend to mislead or deceive the customer, 
• By writing all contracts and warranties such that they are free of ambiguities or omissions which tend to obscure contractual obligations,  
• By promptly honoring all contractual obligations until and unless they are altered or dissolved by the mutual consent of all contractual parties 

concerned, 
• By promptly acknowledging and acting on all customer complaints, and in situations where complaints appear unreasonable and persistent by 

encouraging the customer to initiate an approved third party dispute settlement mechanism, and 
• By refraining from any act intended to restrain trade or suppress completion and to thereby promote the private enterprise system and its 

guaranty of equal rights for all. 
After your application has been accepted, you will receive a Membership Certificate and all information and promotional materials currently 
available from the Greater Dallas Chapter of the National Association of the Remodeling Industry. 

NARI—THE PROFESSIONALS OF THE HOME REMODELING INDUSTRY 

Mail (or fax) this form, with dues, to:   
NARI Greater Dallas 

101 W. McDermott Ave. Ste. 108 
Allen, TX  75013 

214.943.6274 (NARI)   Fax 214.547.8472 

E-Mail Address:  info@naridallas.org Visit our Web Site at www.naridallas.org 


