
 

                   ROOFING CONTRACTORS ASSOCIATION OF CALIFORNIA 

            ANNUAL DUES STATEMENT 

2016 

         CONTRACTOR  MEMBERSHIP APPLICATION  
 

       Phone 916/456-4790                    www.rcacal.com                     Fax 916/456-7672 

 

Please type or print the information below exactly as you want it to appear in the Membership Directory on our web site.  We 

communicate with our members electronically (newsletter, member directory, etc.); your email address is important to us.   

 

Company:________________________________________________  Contractor License #:_________________ 

Name of Contact:__________________________________________Title:________________________________ 

Street/PO Box:__________________________________________________________________________________ 

City/State/Zip:_________________________________________________________________________________ 

Phone: (        )__________________________________ Fax: (        )____________________________________ 

Email:______________________________________ Web Site:__________________________________________ 

# of Employees at Peak_________      Specialty:  Residential______  Commercial______  Both______    

PLEASE INDICATE YOUR MEMBERSHIP CATEGORY: 

_____CONTRACTOR Membership $375* 

_____ Capitol Club $1,000 

_____Bronze Sponsorship $1,000  ____Silver Sponsorship $1,500   

         ____Gold Sponsorship $2,500          ____Platinum Sponsorship $4,000 

OR 
 

AMOUNT ENCLOSED $_______________ 

     

* Other Roofing Association to which you belong:______________________________  (Deduct $25 if you belong to:                            

ARCBAC, ARCNC, RCASC, SDRCA, URCA, IRCC, WSRCA, or NRCA) 

      

 

 

 

 
 

 

Membership is based on the calendar year (January-December).  Thirteen percent (13%) of dues paid to RCAC are for 

lobbying efforts and are not deductible as a business deduction for federal income tax purposes. 
 

For immediate assistance, please call Rebecca in our office at (916) 456-4790 or email  iconnerly@aol.com or 

juliacisneros@aol.com.  Return  application and payment to:  RCAC, 2215 21st St., Sacramento, CA 95818; or fax application 

to (916) 456-7672. 
            

THANK YOU FOR YOUR SUPPORT! 
  

 

Payment Information:      _____ Check - Payable to RCAC      ______ VISA      ______ Mastercard  

CC#______________________________________________________ Exp. Date _____________________ 

Printed Name_________________________________ Signature__________________________________ 

ROOFING 

 CONTRACTORS 

 
ASSOCIATION OF   

CALIFORNIA 
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mailto:iconnerly@aol.com
mailto:jcisneros@aol.com

