
                                                                            

Home Builders Association of Georgia  
State PWB Council 

MEMBERSHIP APPLICATION 
 

I would like to join the HBAG PWB Council and agree to pay membership dues of $75 per 
year which entitles me to the privileges of membership in both the HBAG and National 
Association of Home Builders (NAHB) PWB Councils. I understand that my company must be 
an HBA member in good standing in order to participate. I understand that $25 of my annual 
dues is retained for the HBAG PWB Council and $50 is forwarded to NAHB to pay for my 
National association. I understand that my membership will be cancelled if my dues are 
beyond 30 days. 

 
Name: _________________________ Company Name:_______________________ 

 
Job Title: ___ President/CEO                                   ____ Owner/Principal/Partner 
                ___ VP/General Manager                         ____ Construction Superintendent 
                ___ Sales/Marketing Manager/Director    ____ Architect/Designer/Engineer 
                ___ Financial Manager/Director.               ____ Other: ___________________ 
  
Phone Number: ______________________ Email: _____________________________ 
 
Local HBA: ____________________  
 
Who Recruited You to PWB-Georgia: ________________________________________ 

 
Membership Opportunities: PWB membership offers the opportunity for leadership 
development, educational scholarships, and the benefits of membership at the national level 
through NAHB, including buying discounts, Building Women magazine, newsletters, travel and 
educational benefits, endless networking opportunities at various events offer the chance to 
meet and mingle with industry leaders in an informal environment.  
 
Annual Membership Dues Payment:  
___ I will pay by check (mail form and check) to: HBAG Professional Women in Building Council 
887 W Marietta Street NW | Suite T-105 Atlanta, GA 30318. Email this completed application to 
Cindy Morley at cmorley@hbag.org Make check payable to HBAG 
 
___ Pay by credit card (There will be a $3 processing fee added for a total $78) 
Credit Card Number: _________________________________ Expiration Date: ___________ 
Security Code:______ 
Billing Address: ________________________________________ 
City: ________________________ State: ________ Zip:________ 


