
 
Residential Construction Employers Council 
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RCEC MEMBERSHIP APPLICATION 
Employer Member 

 
 
RETURN COMPLETED FORM AND CHECK TO:  
  

Residential Construction Employers Council 
3041 Woodcreek Drive, Suite 101 
Downers Grove, IL  60515 
Phone:  630/512-0552   FAX: 630/512-0554 

 
Notice:  Any area of this application that is left blank and/or any required documents not submitted will 
cause a delay in membership approval. 
 
GENERAL INFORMATION 
 
___________________________________________________________________________________________________________________________________________________________ 
Business Name       
 
___________________________________________________________________________________________________________________________ 
Business Address      City, State, Zip Code 
 
___________________________________________________________________________________________________________________________ 
Business Mailing Address     City, State, Zip Code 
 
___________________________________________________________________________________________________________________________ 
Business Phone      Business Fax 
 
___________________________________________________________________________________________________________________________ 
Federal I.D. Number     State of Illinois Unemployment Compensation Number 
 
___________________________________________________________________________________________________________________________ 
Member Firms Contact Person    Title 
 
___________________________________________________________________________________________________________________________ 
Contact Persons Direct Line Phone    Car Phone   Beeper Number 
 
_______________________________________________________________________________________________________________________ 
Name of Business Bank(s) 
 
___________________________________________________________________________________________________________________________ 
Bank Address      City, State, Zip Code 
 
___________________________________________________________________________________________________________________________ 
Bank Address      City, State, Zip Code 
 
___________________________________________________________________________________________________________________________ 
Workers Compensation Insurance (Carrier) Attach Certificate of Insurance 
 
___________________________________________________________________________________________________________________________ 
Policy Number      Expiration Date 
 
___________________________________________________________________________________________________________________________ 
Wage and Fringe Benefit Bond (Carrier) Attach Copy of Bond 
 
___________________________________________________________________________________________________________________________ 
Bond Number      Amount of Bond 
 
 
 
 
 
 
 
 
 

http://www.rcecusa.com/
mailto:rcec@rcecusa.com
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CORPORATE INFORMATION 
 
_______________________________________________________________________________________________________________________ 
Registered Agent 
 
___________________________________________________________________________________________________________________________ 
Address                                                 City, State, Zip 
 
___________________________________________________________________________________________________________________________ 
President                                       Phone    Fax 
 
___________________________________________________________________________________________________________________________ 
Secretary        Phone    Fax 
 
___________________________________________________________________________________________________________________________ 
List Other Officers       Phone    Fax 
 
_______________________________________________________________________________________________________________________ 
List Other Officers       Phone    Fax 
 
___________________________________________________________________________________________________________________________ 
 
Type of Organization:      � Corporation     � L.L.C.   � Partnership   � Other _________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
Primary Business       Secondary Business 
 
Has an officer of the current organization been involved in a business that has declared bankruptcy in the last seven (7) years?  � Yes      � No 
 
If yes, explain: ___________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
List Three Trade References: 
 
___________________________________________________________________________________________________________________________ 
Company, Address, City, State, Zip, Contact Person, Phone 
 
___________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
Company, Address, City, State, Zip, Contact Person, Phone 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
Company, Address, City, State, Zip, Contact Person, Phone 
 
___________________________________________________________________________________________________________________________ 
 
Is the Company a member of other associations?  If so, please list the names of these associations.  As members of those associations, which if any,  
has the employer assigned their bargaining rights? 
 
_______________________________________________________________________________________________________________________ 
Association Name      Assignment of Bargaining Rights                  Yes           No 
_______________________________________________________________________________________________________________________ 
Association Name      Assignment of Bargaining Rights                  Yes           No 
_______________________________________________________________________________________________________________________ 
Association Name      Assignment of Bargaining Rights                  Yes           No 
 
Does the company have collective bargaining agreements with any unions?   � Yes     � No 
 
If Yes, please list unions: ___________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
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MEMBERSHIP CLASSIFICATION 
 

� EMPLOYER MEMBERSHIP 
 
The Employer Member is a home building contractor that directly employs individuals performing craft labor in home construction. 

Employer Members employing union carpenters as tradesmen are signatory to the Carpenters Collective Bargaining Agreement: 

Carpenter Employer Members Annual Dues are $350.00 plus one cent (1¢) per hour worked by each tradesman in your employ engaged in construction. 

 

Employer Members employing union tradesman who are not signatory through RCEC; Annual Dues are $400.00. 
 
Type of tradesmen employed.  Include number (in season) on line provided.   
 
� Bricklayers_____     � Carpenters_____     � Cement Finishers_____      � Electricians_____     � Laborers_____   
 
� Operating Engineers_____     � Plumbers_____      � Sheet Metal_____     � Teamsters_____      
 
� Others (Specify) _______________________________________________________________________________________________________ 
 
List all Counties in which you do business___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Applicant states that the above named company is an employer that employs one or more of the above listed tradesmen and 
assigns its bargaining rights and does authorize the Residential Construction Employers Council to enter into collective 
bargaining on its behalf.  Applicant attests to being current in the payment of all fringe benefit contributions to the prospective 
trust funds; and, Applicant agrees to pay the RCEC Home Building Industry Promotional Fund one cent (1¢) per hour per 
month for each tradesman in their employment engaged in construction. 
 
 
 
Applicant agrees if its application is accepted to be bound by the provisions of the Bylaws of the Residential Construction 
Employers Council and by all acts of the Council, its directors, and its officers authorized thereby.  Applicant understands that 
acceptance of its application is subject to the approval of the Council’s Board of Directors and agrees that the Board, in 
determining whether this application shall be approved, may require that applicant furnish satisfactory proof of financial 
responsibility.  The undersigned represents that he or she is an executive officer of applicant and is authorized to apply for 
membership. 
 
Applicant understands and acknowledges that any omission or inaccurate statement in this application shall constitute grounds 
for the Board of Directors to deny or revoke any membership. 
 
___________________________________________   _______________________________________ 
Signature of Authorized Company Officer    Date 
 
__________________________________________________________________ (Company/Individual Referring Applicant) 
 
 
The completed application must be accompanied by a non-refundable application fee of $300.00, together 
with payment of the first years’ dues.  The application must be delivered to the RCEC office not later than 
two (2) weeks prior to the next regularly scheduled meeting of the Board of Directors.  
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