
Cape Coral Construction Industry Association, Inc. 
611 SE 11th Street, Suite B 

Cape Coral, FL 33990 
(239) 772-0027 www.CCCIA.org FAX:  (239) 772-0071 

             

             
 

"SERVING OUR INDUSTRY AND COMMUNITY IN CAPE CORAL SINCE 1971" 

 

Membership Application 
 
COMPANY NAME:_________________________________________________ 

COMPANY ADDRESS:______________________________________________ 

CITY:____________________________  STATE:___________ ZIP:  _________ 

MAILING ADDRESS:_______________________________________________ 

CONTACT NAME:__________________________________________________  

TITLE:____________________________________________________________ 

PRINCIPLE TRADE:________________________________________________ 
       General Contractors:    Residential     Commercial   Both 

PHONE:_________________________  FAX:____________________________  

WEBSITE:_______________________ EMAIL:__________________________  
      Do you check your email at least once a day? Yes   No 
SPONSOR*:_______________________________________________________ 

*Please list the name of the company or individual who introduced you to the CCCIA. 
 
LICENSE HOLDER:_____________________________________________________ 

DATE BUSINESS STARTED:_____________________________________________ 

 OCCUPATIONAL LICENSE #: ______________________________________ 

 STATE LICENSE #: _______________________________________________ 

 CAPE CORAL LICENSE #: _________________________________________ 

 LEE COUNTY LICENSE #:_________________________________________ 
In making this application, I agree to abide by the Constitution and By Laws  

(and all amendments hereof) of the Cape Coral Construction Industry Association, Inc. 
 

___ Enclosed is a check for $375.00 SUB/SUPPLIER/ AFFILIATE New Member Dues 
___ Enclosed is a check for $425.00 CONTRACTOR New Member Dues 
___ $50.00 annual website link 
 

OR:  CREDIT CARD #:____________________________________  EXP._________ 
Signature:____________________________________________________________________ 
 

Office Use Only: Date_________________ NL__ EX__   FAX__ QB__ OL__ AC ___ WL___ MONTH______________ 


