
of Northwest Michigan, Inc.

Company Name __________________________________________________________

Contact Person __________________________________________________________	

Title/Position _____________________________________________________________

Billing Address ____________________________________________________________ 

City, State, Zip Code ______________________________________________________

Office Phone _____________________________________________________________	

Office Fax ________________________________________________________________

Cell Phone ________________________________________________________________ 	

Email ________________________________________________________________________

Website _________________________________________________________________

Type of Business _______________________________________________________________________________________________________________

How long has your business been in operation? ______________________   Number of Employees _______________

Please list any other organizations that your business is associated with. 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Please list two (2) references who are active in the construction industry (preferably members of the Builders Exchange of NW Michigan).

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

How did you learn about the Builders Exchange of Northwest Michigan?

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

By signing below, I understand and agree with the membership terms listed above. 

Signature of Applicant ___________________________________ Title ___________________________ Date ____________________

You may also complete and pay online at www.bxtvc.com.	   				                                               Revised 1/2020

Membership Terms
•	 The undersigned hereby makes application  

for membership in the Builders Exchange of  
Northwest Michigan, Inc., agreeing, if approved,  
to abide by the rules and regulations of the  
organization. 

•	 The Builders Exchange membership year  
runs from October 1 through September 30.  
Upon joining, the proration will occur for the  
second year of membership. 

•	 All applications are considered by the Board  
of Directors at the next regularly-scheduled 
monthly board meeting.

Affilia
te 

Standard

Upgra
de

24/7 Online Plan Room	 4	 4	

24/7 Physical Plan Room (key access)	 4	 4	

Addendum Notifications (Immediate)	 4	 4	

Online access to projects in pre-bid,  
currently bidding or archived projects	 4	 4	

Blue Print Services	 4	 4	            

View/Print/Download/Email Plans 	 	 4	

View/Print/Download/Email Specifications	 	 4

View/Print/Download/Email  
Addendums/Memos	 	 4

All membership benefits (in reference guIde)	 4	 4	

Networking Events/General Dinner Meetings	 4	 4	

Directory Listing	 4	 4	 4	

Advertise to Members	 4	 4	 4	

Annual Business Meeting (October)	 4	 4	 4	

Sponsorship Opportunities	 4	 4	 4	

	 $495	 $995	 $315

Unique Visitors List	 $100	 $100

*Extra keys are available for $20 each.

1373 Barlow Street 
Suite 4 
Traverse City, MI 49686   
T 231.946.5531   
F 231.947.5344
E info@bxtvc.com  
  

Membership Selection
Please check the level of membership and  
any add-ons desired. 

m	 Standard Membership	 $495	 ________

m	 Upgrade Membership	 $995	 ________ 

m	 Affiliate Membership	 $315	 ________

m	 Unique Visitors List	 $100	 ________

m	 Extra Key  	 $20/ea	 ________ 

	                        TOTAL DUE	 ________


