
BRAGB  -  Associate Membership

Join Us Today!

The Value of Membership 

Who is BRAGB? 
The Builders and Remodelers 

Association of Greater Boston 

(BRAGB) is a successful trade 

organization which has been serving 

the Commonwealth since 1944.

BRAGB’s membership includes 

industry professionals from all facets 

of the building industry, including: 

builders, remodelers, architects, 

designers, engineers, brokers, bankers, 

attorneys, distributors, wholesalers and 

many other professionals. 

Membership in BRAGB provides your 

organization a unique opportunity to 

help shape the strength and future of 

this industry. By helping to support the 

building trade industry, you are helping 

to strengthen and expand your client 

base as well.

Our Association is dedicated to 

promoting, protecting, strengthening 

and informing our local home building 

market and those who work within it to 

ensure that we are independently  and 

collectively a viable economic engine of 

growth now and in the future.

Members take our “do business with 

a  member” philosophy seriously, and 

your membership will provide you 

with the ability to make your business 

stronger by gaining targeted exposure, 

keeping current on trends, and tapping 

into the vital information you need to 

make decisions in today’s marketplace. 

We provide our members with:

• Networking events 

• Sponsorship and promotional 
opportunities

• Educational programs

• Access to industry experts

• Exclusive content

• Discounts and rebates 

• And many other benefits

Website  -  www.bragb.org

Phone  -  781.890.2439

Fax  -  781-890-2396

Email  -  build@bragb.org



BRAGB  -  Associate Membership Application

Name:  ______________________________________________________________________________________________________

Position/Title:  ________________________________________________________________________________________________

Company Name:  ______________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________

Town:  _________________________________  State:  __________________________  Zip:  _______________________________  

Telephone:  _____________________________  Fax:  ____________________________  Cell:  _______________________________  

# of Years in Business:  ____________________ Email:  ______________________________________________________________  

Web Site:  ___________________________________________________________________________________________________  

What is your primary reason for joining BRAGB?
_____ Education  ____ Networking   _______Legal Issues   ______ Other _______________________

Estimated Number of Employees: __________________________

Please indicate below all categories that best describe your business:

45 Dan Road, Suite 8
Canton,  MA  02021 
781-890-2439          Fax: 781-890-2396
www.bragb.org
Email: build@bragb.org

Professional Services
______Accountants
______Architects, Planners, Designers &
______Engineers
______Attorneys
______Computer Products & Services
______Financial Services
______Insurance & Title Companies
______Marketing & Advertising
______Product Manufacturers & Representatives
______Property Management
______Real Estate Brokers & Agents 

Retail Dealers/Distributors
______Appliances
______Building Materials/Lumber
______Floor Covering
______Paint & Wall Coverings
______All others

Wholesale Dealers/Distributors: 
______Appliances 
______Building Materials/Lumber 
______Floor Covering 
______Paint & Wall Coverings 
______All Others

Subcontractors & Specialty Trade Contractors 
______Carpentry
______Electrical 
______Flooring
______Landscaping 
______Plumbing, Heating & Air Conditioning
______Roofing, Siding
______All Other

______Utilities

Other (please specify):
 
__________________________________

__________________________________

Note: Once your application is processed, you will be able to log into your online account and specify your business services in much greater 
detail so that your listing appears properly in Member Directory searches.



BRAGB Membership Action Plan

Welcome to BRAGB! We look forward to learning more about you. This optional form can be used as a guideline as we work together to 
maximize the value in your membership.

Member Name: _______________________________________________________________________________________________

Company: ___________________________________________________________________________________________________

I am primarily joining BRAGB for the following reasons:
______Networking opportunities  ______ Rebates, Discounts and Purchasing Power  _____ Education

______To support the industry  _____ Other (specify): 

As a new member of BRAGB, I would like to learn more about:

I have knowledge, expertise and information I can bring to BRAGB in the following areas:

I am interested in participating on the following committees, councils and special interest groups:
______Membership Committee  _____ Events Committee  ______Remodelers Council  _____PRISM Committee

______Student Chapter Committee  ______ 50+ Housing Council ______ Associates Committee  ______ Technology Committee

______Sales & Marketing Council  ______ Sponsorship Committee ______ Young Professionals Group  ______ Multifamily Council

______Education Committee  ______ Systems Builders Council ______ Women’s Council

______Ideas for future special interest groups: __________________________________________________________________________________ 

The best days/times of the week for me to participate in member-related events are: _______________________________________

I will attend following events that are of interest to me:

_____ Monthly member meetings  ______ Networking events ______ Dinner events

______Social events (such as the annual Golf Tournament or Ski Trip) ______ Educational opportunities

___Other:  ______________________________________________________________________________________________________________

In my first year, I would like to see the value of my membership highlighted in the following areas/ways:

Any other information you would like to provide about your membership objectives:

Please return this form with your Membership Application so that we can help you make the most of your membership!



BRAGB  -  Associate Membership Application (continued)

Click Here to Submit Form Via EmailPrint this form

45 Dan Road, Suite 8 
Canton,  MA  02021 
781-890-2439        
www.bragb.org
Email: build@bragb.org

Membership Signup
One fee covers dues for the Builders and Remodelers Association of Greater Boston (BRAGB), Home Builders and  
Remodelers Association of Massachusetts (HBRAMA) and National Association of Home Builders (NAHB). I hereby make 
my application for membership in the Builders and Remodelers Association of Greater Boston. As a member, I agree to 
abide by the Constitution, Bylaws and Code of Ethics of the Association (copies of these are available on our website and/or by request).

Signature:  ________________________________________________________ Date:  ___________________________

Sponsor (Name of the BRAGB member who encouraged you to join):  _______________________________________________________

Associate Membership
One year’s dues for an Associate Membership. Renewal date will be one year from the date this form is processed.

$695

Payment Plan -- I wish to pay my annual dues in three monthly installments (via credit card only). It would 
be $238.00 in the first three months of membership.

$714

Committees and Councils
Interested in joining any of the BRAGB Councils? The first council is free to join.  If you want to join more than one council 
there will be annual dues charged. Please indicate below any that you wish to join: 

Remodelers Council - $60

Sales and Marketing Council - $95

Professional Women in Building Council - $75

Multifamily Housing Council - $130

50+ Housing Council - $130

Grand Total:

Payment Information

____ Check enclosed (made payable to BRAGB, Inc.) 

____ Charge to my:  _____ MasterCard   ____  Visa   ____  American Express

Card Number  _____________________________________________________  Expiration Date  __________________

Print Name on Card  ________________________________________________ CVV Code ________________________


