
Primary Contact ________________________________________________________________     _______________________________________

  ____________________________________     _________________________________________________________________

              ________________________________________________________________     _______________________________________

  ____________________________________     _________________________________________________________________

              ________________________________________________________________     _______________________________________

  ____________________________________     _________________________________________________________________

Company Name __________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

City _____________________________________________________________________  State ______________  Zip ______________________

Offi  ce Phone ____________________________________________                 Website _________________________________________________

President/CEO ______________________________________________     _____________________     ___________________________________

Financial Offi  cer _____________________________________________     _____________________     __________________________________

Are you a member of another Chapter?    No    Yes

          If yes, which one(s)? _____________________________________

Work Regions      Local     State    National

2025 MEMBERSHIP APPLICATION
Associated Builders & Contractors of Oklahoma

Mail Application to:
ABC of Oklahoma

1915 N. Yellowood Ave.
Broken Arrow, OK  74012

Sponsor Name __________________________________________________  Sponsor Company _________________________________________

Submit names and contact information for additional employees authorized to receive ABC notices.

Date ____________________________________

Questions:
(918) 254-8707 or (405) 465-8639

info@abcokla.org
www.abcokla.org

If your company belongs to another 
ABC Chapter, contact the ABC of 
Oklahoma offi  ce for price adjustment.

Secondary 
        Contacts

Mobile   Email

Mobile     Email

Name             Title

    Mobile        Email

Name             Title

    Mobile        Email

Name             Title

    Mobile        Email

Sponsor (ABC member that introduced your company to ABC)

Your Company’s ABC Representatives

Company Information



Category                                                                           2025 Amount

 14 Contractor - Over $250 Million ..............................$9,900

 13 Contractor - $100 Million to $250 Million .............$9,200

 12 Contractor - $50 Million to $100 Million ...............$8,500

 11 Contractor - $20 to $50 Million ..............................$7,500

 10 Contractor - $10 to $20 Million ..............................$5,700

 9 Contractor - $6 to $10 Million ................................$5,000

 8 Contractor - $3 to $6 Million ..................................$4,200

 7 Contractor - $1 to $3 Million ..................................$3,300

 6 Contractor - $500,000 to $1 Million .......................$2,400

 4 Contractor - Under $500,000 ..................................$1,700

 2 Suppliers .................................................................$2,700

 1B Industry Professional (11 & over employees) .........$3,300 *

 1A Industry Professional (10 & under employees) ......$2,950 *

 1 Architects / Engineers .............................................$1,900

Contractor - General and Specialty 
     (those that bid or perform installation 
     on the jobsite).  Category 4 to 14.

Supplier 
     (manufacture or deliver materials to 
     the jobsite).  Category 2.

Industry Professional (provide business 
     services to the contractors and suppliers).
     Category 1A or 1B.

*  New Members (Category 1A & 1B) Only
 One time Initiation Fee - $600

Contractor Members: NAICS Codes / CSI Codes / Scope of Work        Suppliers / Industry Professionals: Material or Service Provided

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

ABC dues are not deductible as a charitable contribution for Federal income tax purposes, but may be partially deductible as a business expense.       
A percentage of your dues are not deductible because they are related to lobbying activities on behalf of ABC’s members.

Application Signed By _________________________________________  Title _________________________  Date ____________
Updated 12/20/2025

($2,700 renewal)

($2,350 renewal)

My Annual Dues  $ _______________________________                            

  Check Enclosed        Check # _______________

  Credit Card (Visa, MC, Discover or AMEX)

Mail to ABC of Oklahoma
1915 N Yellowood Ave., Broken Arrow, OK 74012

- - OR - -
For Credit Card Payment call (918) 254-8707

Category - based on previous year’s gross revenue reported on your Federal Tax Return. Check one.

Company Description (company’s main business or service)

Application & Dues Payment

Tax Deductible Information


