
National Association of the Remodeling Industry 

Local Chapter Membership Application 

Central Jersey Chapter 
 

 

Company Name:    ___________________________________________________ 

 

Social Security or FEI#: ___________________________________________________ 

 

Designated Representative: _____________________________________     Title: ________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

City: __________________________________________     State: _______________     Zip: _______________________ 

 

Telephone: _____________________________________     Fax: ______________________________________________ 

 

Cell Phone: _____________________________________     E-mail: ___________________________________________ 

 

Sponsor: _______________________________________      Website: __________________________________________ 
 

 
 

Applicant Profile (for NARI use only; information not to be released) 

 

1.   What is your industry involvement? 
_____Contractor _____Wholesaler/Supplier 

         _____Specialty Contractor  _____Designer/Architect 

         _____Utility  _____Manufacturer 

         _____Lender                _____Subcontractor 
        _____ Other (explain): _____________________________ 

 

2.   Please indicate your approximate percentage of   

      dollar volume in each of the following areas: 
________ Residential repair/remodeling 

________ Commercial/industrial remodeling 

________ New construction 
________ Other _________________________________ 

________ Total (should equal 100%) 
 

3.   Area of Specialization: (total should equal 100%) 

_______% Roofing           _______%Replacement Windows 

                  _______%Insulation         _______%General Remodeling 

                  _______%Kitchen/bath    _______%Electrical 
                  _______%Siding               _______%Heating/AC 

                  _______%Other (explain) ___________________________ 
 

4.   Annual Sales Volume 
                  ______ Up to $500,000                 ________$1-5 million 

                  ______$500,000 to $1 million      ________Over $5 million 
 

 

5.   Have you previously held NARI membership? 

              ______ No 

              ______ Yes,  When? _____________________ 

 

6.   Date company was established: _________________ 

 

7.   Number of full-time employees: _______________ 

 

8.   Company Type: 
          ______Sole proprietorship 

          ______ Partnership 

          ______Closely-held corporation 
          ______ Public corporation 

 

 

 

9.    Please list other trade associations in which you hold 

       membership: _______________________________  

        __________________________________________ 

        __________________________________________ 

 

10.  Names of principals and officers of your company: 

 

____________________________Title_____________ 

____________________________Title_____________ 

____________________________Title_____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

National & Local Chapter Dues: $430.00                                          

 
 

 

___Check    (Payable to Central Jersey NARI) 

 ___Visa     ___MC   ___AmExp   ___Discover 

 

Card#__________________________________ 

Exp Date:____________     SEC Code:________ 

 

Authorized signature: ___________________________ 

 

SEND FORM TO : 

KATHY BENELLI 

CENTRAL JERSEY NARI 

2605 EGYPT ROAD  SUITE 102 

NORRISTOWN, PA  19403 

908-442-6040 

FAX:   610-666-7267 



 

       

       
 

                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References: 

Do not use relatives/family members.  Customer references should include the two most recent customers 

within the current year. 

 
I.  Bank Reference:_______________________________________     Account# _________________________________ 

     Contact:____________________________________________      Address: ___________________________________ 

     City: _______________________________________________     State: _______________________     Zip:________ 

 

II.  Customer Reference: ___________________________________________     Phone #_________________________ 

       Contact: ____________________________________________    Address: __________________________________ 

       City:_______________________________________________    State: _______________________     Zip: ________ 

 

      Customer Reference:___________________________________________     Phone#__________________________ 

        Contact: ___________________________________________     Address: __________________________________ 

        City: ______________________________________________     State: _______________________     Zip: _______ 

 

 III.  Trade Reference: ____________________________________________     Acct# ___________________________ 

          Contact: ____________________________________________________    Phone# __________________________ 

          Address: ___________________________________   City: _______________________   State:______ Zip:______ 

 

 

 

Send this form, insurance verification, member agreement and payment of $395.00to: 

Central Jersey NARI 

2605 Egypt Road  Suite 102 

Trooper, Pa  19401 

Phone:  908-442-+6040   Fax:  610-666-7267 

 
      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Eligibility for NARI membership requires that applicants be actively engaged in the remodeling industry for one (1) year 

prior to application.  Applicants must conduct their business in compliance with the NARI Code of Ethics.  Applicants 

agree to comply with the NARI bylaws.  Note:  Membership dues are deductible as ordinary and necessary business 

expenses; however, pursuant to the Omnibus Reconciliation Act of 1993, NARI National estimates that $20.00 of dues is 

not deductible for federal income tax purposes.  (Consult your local chapter concerning amounts that may not be 

deductible due to the chapter’s lobbying efforts).  Contributions to the National Remodeling Foundation are deductible as 

charitable contributions. 

1. Please indicate your state or local business license number: ______________________________________________ 

2. Liability Insurance Company: ___________________________________     Policy #_________________________ 

3. Worker’s Comp. Company: _____________________________________     Policy #_________________________ 

 

**A copy of your current liability and workers compensation coverage must be included with your application. 

Application for membership authorizes NARI to conduct a credit and reference check subject to the Fair Credit 

Reporting Act and relevant public law. 

 

I have reviewed the information contained in this membership application and confirm that this information is correct to 

the best of my knowledge.  By applying for membership in the National Association of the Remodeling Industry (NARI), 

I agree to comply with the bylaws and Code of Ethics of the Association. 

 

Signature:_______________________________________________________________     Date: __________________ 



 

CENTRAL JERSEY NARI 
 

CODE OF ETHICS 
 

 

 

Each member of the National Association of the Remodeling Industry pledges to observe the high standards of honesty, 

integrity and responsibility in the conduct of business: 

 

 

 By promoting only those products and services which are functionally and economically sound, and 

which are consistent with objective standards of health and safety. 

 

 By making all advertising and sales promotion factually accurate with respect to product description, 

performance specification and cost/benefit analysis, and by avoiding those practices which tend to 

mislead or deceive the customer with respect to competitive pricing, savings claims, or the nature and 

significance of contracts, warranties, finance agreements, completion certificates, lien waivers, or 

liability and workers’ compensation insurance. 

 

 By writing all contracts and warranties such that they are fair and mutually beneficial to all parties 

concerned, such that they are free of ambiguities or omissions which tend to obscure contractual 

obligations, and such that warranty terms and provisions are free of the capacity to mislead or deceive 

the customer as to the quality or longevity of the product or service. 

 

 By honoring all contractual obligations until and unless they are altered or dissolved by the mutual 

consent of all contractual parties concerned, and by fulfilling those obligations in a reasonably prompt 

manner that is fair to all parties concerned. 

 

 By promptly acknowledging and acting on all customer complaints, and in situations where complaints 

appear unreasonable and persistent, by encouraging the customer to initiate an approved third-party 

dispute settlement mechanism. 

 

 By refraining from any act intended to restrain trade or suppress competition, and to thereby promote 

the private enterprise system and its guaranty of equal rights for all. 

 

 

 

I pledge to observe the above standards. 

 

Signed, 

 

Name: _____________________________________________ 

 

Company: __________________________________________ 

 

Date: ______________________________________________ 

 

 

 


