
                 
 

Eastern Building Material Dealers Association 
1800 Fruitville Pike, PO Box 4664, Lancaster, PA 17604 

Phone: (800) 296-3278 or (717) 735-9138; Fax: (717) 735-9142;  
Web: www.ebmda.org  Email: office@ebmda.org  

 
 

Application for Associate Membership     Date: ________________________ 

I hereby apply for Associate membership in EBMDA.  I am engaged in the business of selling products or services to 
Retail Lumber and Building Material Dealers.  I agree to support the By-Laws of EBMDA and its Code of Ethical 
Standards. 

 

 

 Firm Name    Phone Number    Fax Number 
 
________________________________________________________________________________________________________________________ 
 Street     P.O. Box 

________________________________________________________________________________________________________________________ 
 City     State  Zip + 4   County 
 
________________________________________________________________________________________________________________________ 
 Email     Website 
 
________________________________________________________________________________________________________________________ 
 Key Contact    Position 
 
________________________________________________________________________________________________________________________ 
 Goods or Services we provide 

 
 
 

ANNUAL ASSOCIATE DUES = $500 
 

 
 
 
 
Optional: $100 per branch Address: _________________________________________________________ 
(list more on back)  City: ______________________________ State: ________  Zip: ____________ 
    Manager: ________________________________________________________ 
    Phone: ________________________  Fax: ______________________________ 
 
 
 
 
 
Make checks payable to EBMDA:   Mail to PO Box 4664, Lancaster, PA 17604 
Or pay by credit card:    Fax to (717) 735-9142  
   
      Credit Card # _____________________________________ 

o American Express    
o Visa     Expiration Date _________________________ 
o MasterCard     
o Discover    Signature _________________________________________ 

 


