
  The Pennsylvania Building Officials Conference 
                        PO Box 82  |  Bethlehem, PA 18016 
(717) 730-6036  |  (215) 689-4263 fax  |  Admin@PENNBOC.org 

 
 

NEW MEMBERSHP APPLICATION 

Name:  

Jurisdiction/Company:  

Address:  

City, State Zip  

Work Phone:  

Cell Phone:  

Email Address:  

 

PENNBOC MEMBERHIP:  (Indicate your Member Class) 

  Active Member .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $   85.00 

   Eligible for Quantity Membership Discount   .   .   .    .   .   .   .   .   .   .   . $ - 30.00 
        Employers paying for more than five Active memberships can claim 

        a discount of $30 on the sixth and subsequent membership dues. If 

        claiming a quantity discount, please submit all memberships together. 

 

  Associate Member   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $   85.00 

  Corporate Member  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $ 100.00 

  Student Member  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $   15.00 

 

  Mandatory Region 5 Dues (add to total due if you’re in SC Region) .   .   .   .   . $ +20.00 

 

 

         TOTAL DUE: $______ 

Payment Method: 

 

  Check Enclosed  

  Pay by Credit Card (Add credit card convenience fee: TOTAL + 3.5%)  .   .   .   .  $______ 

  Card Type:   Visa,  Mastercard,  Discover,  Amex 

Name on Card: ____________________________________ 

Card Number: ____________________________________ 

Expiration: _____ /_____        CVV Code:  __________ 

 Email receipt to: ______________________________ 

   

Return this form & payment to:  

 

PENNBOC, PO Box 82, Bethlehem, PA 18016 


