
CONNECTICUT ROOFING 

CONTRACTORS ASSOCIATION 

Membership Application 

The Connecticut Roofing Contractors Association [CRCA] strives to represent the highest levels of professionalism 
in the residential and commercial roofing industry by continually improving the technical and business related 
education of the contractors, the monitoring of state and federal legislation that impacts the roofing industry, 
facilitating the effective delivery of resources to our members, sharing resources with other roofing contractor 
association affiliates, and improving the general overall fellowship among roofing contractor members and their 
employees. 

The Benefits of CRCA Membership 
⧫ Industry Education ⧫ Annual Table Top Trade Show  ⧫ Leadership Opportunities
⧫ Industry Research ⧫ Annual Golf Tournament ⧫ Advertising on Web Site

⧫ Networking ⧫ Scholarship Opportunities

APPLICATION FOR MEMBERSHIP 

By providing my mailing address, e-mail address and phone  number, I consent to receive communications sent by or on behalf of CRCA. 

Please check one: 

❑ Commercial/Industrial ($700)❑ Residential ($400)
❑ Associate/Supplier  ($500) ❑ Affiliate/Professional Services  ($250)

Full Name: _______________________________________________________________________________ 

Company: _______________________________________________________________________________ 

Address/City/State/Zip:  ____________________________________________________________________ 

Please indicate which number you would like posted on the website: 
❑ Office Phone: __________________________  ❑ Mobile Phone:  ______________________________

E-Mail:  __________________________________ Website:  ______________________________________

I herby apply for membership in the Connecticut Roofing Contractors Association. 

Check Enclosed: # _________________________________  Credit Card:   ❑ Visa    ❑ MasterCard    ❑ AMEX 

Card #: __________________________________________ Exp.:  _______________ Code: _______________ 

Name on Card:  _______________________________  Signature: ____________________________________ 

Billing Address (if different than above):  ________________________________________________________ 

Please mail your completed application with your membership dues payment to: 

Connecticut Roofing Contractors Association (CRCA) | PO Box 30 | Bloomfield, CT 06002 
860-243-3977 | info@crcainc.org | www.crcainc.org

Thank you for becoming a CRCA Member! 
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