AGC

NEBRASKA BUILDING CHAPTER

THE CONSTRUCTION ASSOCIATION

LEAP — Local Emerging AGC Pathway

APPLICATION FORM

Emerging businesses: An opportunity to participate in the services, resources, and networking to assist in your
business growth.

Individuals: An opportunity to continue to participate/engage in Chapter activities/events to stay connected to
the AGC members and brand.

PARTICIPATION CRITERIA

Firms:

e Must meet definition of emerging business as defined by a government entity in Nebraska OR been in
business less than eight years.

e Will participate at this annual fee for a maximum of two years.

e Must be recommended by a current AGC member, approved by the Board, and accept all other policies of
the Association.

Individuals:

e Work for a firm that is not a likely prospect for AGC membership.

TYPE FEE/YEAR—two year max

Firm $350
Individual $175
My Firmisa...
General Contractor or Specialty Contractor I am an Individual working for a non-member

firm in another segment of the industry.

Enclosed are my fees in the amount of $

Name: Title:

Firm:

Mailing Address: Physical Address:
City, State, Zip: Website:

Phone: E-mail:
Signature:

Engaged participants will be included in member events (member fees apply), participation on any committees/forums/
teams (except Legislative Team) and the use of all safety resources on the Safety website. The firms will be listed in a section
in our Membership Directory separate from the membership. Individuals will not be formally listed anywhere. Neither level
will have any AGC of America membership benefits and no other Nebraska Building Chapter benefits than stated here.

Questions?? Contact Sheila O’Connor, sheila@agcnebuilders.com, 402-438-0400

Please return this form to:
Nebraska Building Chapter AGC Please list any additional service or specialty information if needed:
301 S 13th St Ste 200
Lincoln, NE 68508

Phone: 402-438-0400

FAX: 402-438-0066

E-mail: vicki@agcnebuilders.com
Website: www.agcnebuilders.com
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