
    

Company Name_____________________________________________________________________________

Member Name____________________________________ Spouse’s Name ____________________________

Street Address _____________________________________________________________________________

City___________________________________________ State _______ Zip ____________________________

Phone (__________) ________________________ Cell Phone (__________) ___________________________

Fax (__________) __________________________  Email: __________________________________________

Contractor Member Date of Birth (Required for Insurance) ___________________________________________

LICA Sponsor ______________________________________________________________________________

Contractor (Type of Business)
CR Crane Service   ODW Open Ditch Work

DI Drainage/Irrigation   OSW On Site Waste Treatment

EC Erosion Control   PA Paving

EMC Earthmoving/Land Cleaning     PD Ponds or Dams 

EXG Excavating/Grading  R Reclamation

HD Hardscaping   SEP Septic Systems 

LL Land Leveling    TH Trucking or Hauling

LS Landscaping   TW Terraces or Waterways

SA Dealer, Service Co., Government Agency, Consultant, Insurance Agency

Application is for (Check One)

Active Contractor Member (Annual Dues).................................................................... .Vary by State Chapter 
Active Land Improvement Contractor.

Company Associate Member (Annual Dues)................................................................ .Vary by State Chapter 
Person or companies manufacturing or selling materials, equipment or services to active contractor members.

Supporting Member (Annual Dues).............................................................................. .Vary by State Chapter 
Person(s) or associations interested in LICA.

National Associate Member................................................................................................................. $300.00

Member-At-Large ................................................................................................................................ $195.00 
Contractors in state without chapters

Signature ________________________________________________ Date_____________________________

Please contact your state chapter for annual dues and additional information. See page 26.

To become a national associate please contact:
National LICA, 3080 Ogden Avenue, Suite 300, Lisle, IL 60532

m e m b e r s h i p  a p p l i c a t i o n


