
  
 

 
 
 
 
 

Application for Affiliate Membership 
 

We hereby make application for Affiliate Membership in  
The Association of Union Constructors (TAUC) 

 
Company/ Organization: _______________________________________________________________ 
 
Mailing Address:   ___________________________________________________________________ 
 
City, State & Zip: ___________________________________________________________________ 
 
Telephone Number: _____________________________   Fax Number:  _________________________ 

    
Website Address: _________________________________ 
 
Name & Title of Authorized Person to whom TAUC Communications should be addressed: 

       
_______________________________________           ________________________________________ 
                                  (Name)                                                          (Address if different than above) 
 
_______________________________________           ________________________________________       
          (Direct phone if different than above)                                                        (Email) 
 
The primary type of work your company performs:   
 
____________________________________________________________________________________ 
 
 
Signature: ___________________________________________ Date: __________________________ 
By signing this application you agree to (a) abide by TAUC’s By-Laws; (b) pay membership dues and fees on 
schedule; and (c) promote the objectives of TAUC. 
 
 

Referred By:      TAUC Member       TAUC Staff        Other 

 

Please specify other : _____________________________________________________________ 

Dues Structure: Membership dues for TAUC Affiliate Members are $750.00 per year 

Definition of an Affiliate Member: 
An Affiliate member is defined as any individual, firm, partnership, or corporation (or division or department 
thereof) engaged in providing services, products, equipment and/or information to other TAUC members and 
acting consistent with TAUC’s mission and purpose.   

 
*Please retain a copy for your records and fax or email this application to  

Todd Mustard, Senior Director of Membership Services at (703)524-3364 or tmustard@tauc.org  
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