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Thank you for your interest in the Associated General Contractors of Kentucky, Inc.  Our bylaws define an Associate 
Member as “A Firm which supplies materials or services to Prime Contractor and Specialty Contractor members and 
performs no onsite construction.”  Information provided on this application will appear in our membership directory 
unless otherwise specified by the member. 
 
Please mail the completed application and payment to:   AGC of Kentucky, P.O. Box 457, Frankfort, KY 40602  

If you need assistance or have questions please call 502-223-8845 

 
Company Name ______________________________________________________ Year Established ________________ 
 
Is your company known by any other name(s)? _______________________________________________________________ 
 
Primary Contact ______________________________  Title ___________________ Email ____________________________ 
 
Please Identify the Principal / Owner of the Company (If different from above): 
 
Name ___________________________________ Title ______________________  Email ____________________________ 
 
Physical Address _______________________________________ City, State, Zip ________________________________ 
 
Billing Address _________________________________________ City, State, Zip ________________________________ 
 
Phone _________________________ Fax ______________________________ County ______________________________ 
 
Website _________________________________________________________  Number of Employees __________________          
 
Is your company applying for Workers’ Compensation through the AGC/SIF?
  Yes 

 
 No  Applying        Already Affiliated - SIF Policy Number ______________________________

Please check all Divisions that apply to Your Company: 

 
 1. General Services 
 2. Site Work 
 3. Concrete 
 4. Masonry 

 5. Metals 
 6. Woods & Plastics 
 7. Thermal & Moisture Protection 
 8. Doors 

 9.   Finishes 
 10. Specialties 
 11. Equipment 
 12. Furnishings 

 13. Special Construction 
 14. Conveying Systems 
 15. Mechanical 
 16. Electrical 

 
 Other __________________________________ 

Please briefly describe the types of services rendered by your company for use in AGC’s Membership Directory: 
  
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

AGC OF Kentucky / AGC of America 
Associate/Supplier Application 

 
  AGC of Kentucky   Louisville Office      Lexington Office 
   P.O. Box 457                  1811 Cargo Court              950 Contract Street, Suite 100 
   Frankfort, KY 40602       Louisville, KY 40299          Lexington, KY 40505 
   Phone: 502-223-8845     Phone: 502-671-0073        Phone: 859-293-6494 
   Fax: 502-227-8014          Fax: 502-671-0074            Fax: 859-293-6326 

                                      Website: www.agcky.org 

 

 

http://www.agcky.org/
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Please check boxes below if you would like additional information on the following AGC benefits & services: 
 

 AGC/SIF Workers’ Compensation                  McGraw Hill Construction Dodge Plan Rooms & Discounts 
 Governmental Affairs       Safety Training 

                Employee Benefits (Health, Life, LTD…)      Professional Development / Seminars 
 Social/Networking Opportunities                  Onsite Safety Inspections 
 Fuel Discount Program                   Awards & Recognition 
 Vehicle Discount Programs                  CHASE Partnership Program 
 Contract Documents                   Training and Meeting Rooms 
 Project Notification                   Safety Lending Library 
 AGC of America                       Other _______________________________________________________ 

 
How did you hear about AGC of Kentucky? 

 Another Member         Web Search     Insurance Agent        AGC Staff        Other _________________________ 

 
AGC of Kentucky / AGC of America Dues: 
 

Your dues are 100% tax deductible as a business expense in accordance 
with IRS Code (AGC of Kentucky pays all federal lobby proxy taxes).   
AGC of Kentucky dues also include membership dues to our affiliate AGC of America.  
A portion of your dues will be designated for AGC of Kentucky’s Workforce 
Development & Education Fund and AGC of America’s newly established Public 
Awareness and Advocacy Fund.  Please make check payable to AGC of Kentucky and 
remit dues payment along with the completed membership agreement.   
Membership is active through December 31 of this year. 

 

Membership Agreement: 
The Firm hereby makes application for membership in the Associated General Contractors of Kentucky, Inc. and Associated General 
Contractors of America, Inc. on the basis of the foregoing statements and refers to the person named above who is personally familiar with the 
Firm and its work.  The Firm certifies that the foregoing statements are correct and agrees that, in accepting the privileges, the Firm will also 
accept the obligations of membership; that the Firm will be governed by the articles of incorporation, bylaws, and dues schedules of the 
Associated General Contractors of Kentucky, Inc. and Associated General Contractors of America, Inc. as long as the Firm is a member; and 
furthermore agrees to promote the objectives of the Association. 
 

Signature ____________________________________________        Date ________________________________ 
 
Payment Instructions: Thank you for your application! 
 
Please mail completed application with payment to AGC of Kentucky, P.O. Box 457, Frankfort, KY 40602 or Fax to 502-227-8014. 
  

 Check Enclosed – OR 
 VISA  Master Card  Discover  American Express 

 
Card Number ______________________________________________ Expiration Date ______________________________ 

 
 
 
 

 

Associate/Supplier  
Annual Dues - $750.00 

 
 Payment Submitted  $ _____________________ 
 
 Check Number __________________________ 

 


