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MEMBERSHIP APPLICATION

LKN Remodelers shall be comprised of Lake Norman Home Builder Association members
or their employees, who are directly or indirectly engaged in a remodeling function. LKN
Remodelers is dedicated to enhancing the remodeling industry for consumers,
remodelers and suppliers. Through education, networking and professionalism, a
benchmark of intfegrity and credibility will be maintained for the remodeling industry in
the Lake Norman and surrounding areas.

Applications for Membership shall be made to the Executive Committee of the LKN
Remodelers. New members will be confimed and notified once the application is
processed.

(a) BUILDER/REMODELER MEMBERSHIP: Builder/Remodeler Membership shall
be open to any applicant who meets all of the following criteria:
* Any licensed builder member of the LNHBA in good standing;
*  Who is engaged in whole or in part in the business of remodeling and
rehabilitation of residential and/or commercial property;
*  Who pays the annual membership fees;

(b) ASSOCIATE MEMBERSHIP: Associate Membership, herein after referred to
as Associate, shall be open to any applicant who meets all of the
following criteria:

* Any Associate in good standing with the LNHBA;

e Who is engaged in any allied frade, industry or professions which is
associated with the remodeling industry;

*  Who pays the annual membership fees;

Annual dues are $100.00 and must be submitted with this application.
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APPLICANT INFORMATION: (Annual dues are $100.00 and must be submitted with this

application)

Select the membership for which you are applying:

(] Builder Remodeler L Associate

Name: NC Contractors License #
Company Name: Telephone:

Address:

City/State/Zip: Fax:

Email: Website:

Sponsor (who referred you):

have reviewed the contents of this application and understand all the aspects of the
LKN Remodelers. | agree | will not advertise as a member until | have been nofified in
writing by the LKN Remodelers that my membership has been confirmed and processed.
| further understand that the Executive Committee has the right to review the information
on this application. | further stipulate that | meet the criteria for my membership
category.

| agree to adhere to the code of ethics of the LKN Remodelers and abide by the rules
and regulations outlined herein.

Prinfed Name Signature

Date

Dues Included: Q Yes ad No

(Enclose a check in the amount of $100 made out to the LKN Remodelers)

OFFICE USE ONLY

Recommendation of Membership Committee: Q Accept O Reject

Signature of Chairman:

Printed Name of Chairman:

Date:
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CODE OF ETHICS

As an LKN Remodeler member in good standing, | fully accept the
responsibilities and obligations inherent in  providing professional
remodeling services, and hereby agree to support and abide by the
following standards:

I pledge to.

CONDUCT our business operations in a manner that will reflect credit upon my company,
the LKN Remodelers, and the remodeling industry.

COMPLY both in spirit and letter with rules and regulations prescribed by law and
government agencies for the health, safety and welfare of the community.

DESCRIBE accurately and honestly the price, materials and standards of workmanship
used in our jobs.

USE only materials and products equal to or exceeding the quality of those specified in
the contract.

START the construction process as soon as feasible upon award of the contfract, and
proceed diligently to completion of the project without unnecessary delays.

COOPERATE with the LKN Remodelers in responding fo complaints against my company
or other council members.

Signature Date



