Metro West Building Officials Association
P.0.Box 1373

INTERNATIONAL
CODE COUNCIE Westborough, MA 01581

Provider #2510  Application for New Membership / Renewal 2023 -2024

Please print/fill out this form. Please include a $75.00 membership fee and have a check made out and
mail to:

MetroWest Building Officials Association, Inc.
P.O. Box 1373
Westborough MA 01581

| hereby apply for New Membership / Renewal in the Metro-West Building Officials Association, Inc. and
agree if elected, to adhere to all By-Laws, rules and regulations adopted from time to time by
the MetroWest Building Officials, and to pay dues specified in the By-Laws.

Name
Email
Title Telephone
Office Address
Community

Check off ALL which applies to you in the section below:
section 1 membership information

[11ama NEW MEMBER

[ ]I am RENEWING MEMBERSHIP

[ ] Active Member [ ] Associate Member[ ] Honorary Member
section 2 ICC membership information

[] YES, | am an ICC Governmental Member

[ ] YES, I am an ICC Non- Governmental Individual
ICC Active Member[_]1CC Associate Member

] NO, | am Not an ICC Member

section 3 certification information

[ ] YES, | am a Certified Inspector of Buildings/Building Commissioner
[] YES, I am a Certified Local Inspector

Member Signature Date

OFFICE USE ONLY

Date of Payment: Amount of Payment: Check Number:

Membership Number: Signature: Entered into Data Base
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