
 

 

Company: 

Company Contact: Title: Are you a decision maker?  
          Yes   /     No 

Address: 

City:  State:  Zip: 

Phone #: Fax #: Cell# 

Email: Website:  If None, would you be interested in one? 

 Construction Related           Not Related  Years In Business: # of Employees: 

Bonded:             Yes     or        No Bonding Capacity (if applicable): 

Business Structure:  Corporation         LLC         Partnership         Sole Proprietorship    Other: 

Check all that apply:     Residential                   Commercial                 Industrial                    Public Works 
Are you a member of any other trade associations?  If Yes, please list.  (Use the back of this form to continue) 
 
 

 

Description Company Products or Services: (Use the back of this form to continue) 

Let us know what kind of services or benefits you would like the association to provide for your company. (Use the back of this 
form to continue) 

Annual Membership Dues (Circle Category and # of Employees Below) 
 

 $25 COMPADRE – Student      $100 HARD HAT – Individual 
 

 $350 PARTNER  – Non-profit or Public Agency / Institution (1 representative per, additional reps $100 each)  
 

- Company  Membership – 
 

 1 – 25 employees = $350               26 - 50 employees = $500 
 

 51-75 employees = $750           76-100 employees = $1,000 
 

 101 + employees = $1,500 
 

 CORPORATE SPONSORSHIP – “Corporate Sponsor Package” upon request 
By execution of this document, I acknowledge to be enrolled as a member of the United States Hispanic Contractors Association 
de Austin.   
 
 Signature:___________________________________________________________  Date:______________________________   
 

 

USHCA de Austin Membership Application 
319 Congress Ave, Ste 250, Austin, Texas  78701 
Tel 512-922-0507 Email: info@ushca-austin.com 

Mail with Check Payable to USHCA de Austin, or Pay with Credit Card over the phone. 


