
Affiliate Membership Application 

Affiliate’s Name: ______________________________________________________ 

Company Name: ______________________________________________________ 

Address: _____________________________________________________________ 

Office Phone: _______________________________ Fax: _______________________ 

Email: __________________________________Mobile: ___________________________ 

Sponsor: 

HBAWS Affiliate Member dues are $100 annually.  I realize that dues payable to the Home Builders Association of Winston-
Salem, Inc. are not deductible as charitable contributions for federal tax purposes. However, dues payments may be deductible 
as ordinary and necessary business expenses, subject to an exclusion of lobbying expenses (Contact HBAWS 336.768.5942 
for percentage of membership dues that are not deductible for income tax purposes). 

Affiliates remain members as long as their annual dues are paid, and the parent company maintains continuous membership in 
the HBAWS.  Affiliate Membership is neither transferable nor transportable. 

As an Affiliate Member, I agree to abide by the Bylaws and Code of Ethics of the Home Builders Association of Winston-Salem, 
the North Carolina Home Builders Association, and the National Association of Home Builders. 

Signature of Applicant: ________________________________________________________ Date: _____________________ 

Payment Information: 

Name on Credit Card: ___________________________________________________________________ 

Credit Card #: _________________________________________________________________________ 

Exp Date: ______________ CVV: ______________ 

Signature of Cardholder: _________________________________________________________________ 

SEND COMPLETED FORM TO: 

Home Builders Association of Winston-Salem
220 Charlois Blvd. Winston-Salem, NC 27103 

Phone: 336.768.5942  Fax: 336.774.6778 www.hbaws.net 
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