
Western Resource Center
2215 Midway Lane, Suite 208 ·  Bellingham, WA 98226

P 360/738-0370 ·  F 360/738-0371 ·  www.wcrinc.com ·  info@wcrinc.com

Membership  Form

Company Name: ___________________________________________________________________________

Address: ___________________________________________ City: ______________________	 Zip: ________

Phone:	 ___________________________ Website: ________________________________________________ 

Account Rep: ____________________________________________  Fax: _____________________________

Contractors License No: ___________________________________ Cell: ______________________________
			 
How would you like to get updates?        Fax         Email: ____________________________________________		
			           
Email Groups:  	 Biweekly Project Updates		  Building Permits	           Awards and Bid Results

Membership dues must be received before full membership access is granted. Copies are billed quarterly unless requested by monthly state-
ment (minimum $5). Our terms are Net 30; accounts are considered past due when payment is not received by the 31st day from the day of 
invoice. Past due accounts will accrue at 1% (12% APR) service charge (minimum $1). If payment is not received by the 60th day, the account  
is automatically placed on a C.O.D. basis.

Authorized Signature: _____________________________________________ Date: ____________________

Divisions/Specialties:
	 oSpecial Services	 o5. Metals	 o10. Specialities	 o15. Mechanical
	 o1. General Requirements	 o6. Wood & Plastics	 o11. Equipment	 o16. Electrical
	 o2. Site Work	 o7. Thermal & Moisture Protect	 o12. Furnishings	 o20. Const Equip
	 o3. Concrete	 o8. Doors & Windows	 o13. Special Construction		  Rental & Sales
	 o4. Masonry	 o9. Finishes	 o14. Conveying Systems		

Directory Listing

Descriptive Copy (35 word description of service or product line)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Members: First directory listing is FREE with 35 words descriptive ad copy ($50 for each additional listing).
Non-Members: First directory listing is $150 with 35 words descriptive ad copy ($100 for each additional listing).

oAnnual - $1000           oSemi-Annual - $650            oQuarterly -  $450            oMonthly - $200          oTrial 	                   oDirectory

Internal Use Only

Date Paid ____________________	 Payment Type	________________	

User Name _______________________   Password ________________________   Expires ______________	
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