Five-County Building Officials Association

“Promoting Education and Safety through Building Codes”
MEMBERSHIP APPLICATION

F.B.O.A. is a local chapter of the Ohio Building Officials Association and International Code Council.

“NEW”’ - Yearly membership dues will cover cost to attend seven education meetings held in January,
February (or March), April, May, September, October and November (if reservations are made before
deadline). Members of F.B.O.A. will receive discount on any education provided in June, July and August.

Membership expires on December 31st of each year. Please complete this form and submit it along with a
payment or purchase orders to the address below.

Each individual from your jurisdiction or business is asked to complete a separate form.

Name:

Home Address:

Work Address:

E-mail Address:

Home Phone: Work Phone:

Jurisdiction or Firm:

CHECK ALL CURRENT PERSONAL CERTIFICATIONS AND/OR REGISTERATIONS:

[JBuilding Official [JResidential Building Official [J Electrical Plans Examiner
[IMaster Plans Examiner [JResidential Plans Examiner [] Electrical Safety Inspector
[JBuilding Inspector [JResidential Building Inspector [JRegistered Architect
[JPlumbing Plans Examiner [JResidential Plumbing Inspector [JRegistered Engineer
[JPlumbing Inspector [JManuf. Home Plan Examiner [JFire Protection Inspector
[JMechanical Inspector [OManuf. Home Inspector [JFire Safety Inspector
[JIndust. Unit Inspector [JMedical Gas Piping Inspector [J Zoning/Property Maint.
BBS Certification No. ICC Membership No.

Ohio Professional Registration No. AIA Membership No.

DUES:

[J Active Membership - $90.00

[J] Associate Membership - $90.00
[]Retired or Honorary Membership — FREE (minimal cost per meeting) o

[ Joint Membership — $75.00 (w/OBOA chapter | ) S

MAIL TO:

FBOA Treasurer

PO Box 80152

Akron, OH 44308-0152

Payment: 30/ 30/ 30/15 app.2014
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