
Medford Builders Exchange 

2330 Crater Lake Ave. 
Medford, OR 97504 
Phone: (541) 773-5327   

Website:  medfordbuilders.com   E-Mail:  planroom@medfordbuilders.com 
 

APPLICATION FOR MEMBERSHIP 
 

Full Membership Entitles a Member to: 

• Website access to view and download plans & specs 

• Receive Weekly bulletin via email or online 

• Ad space in weekly bulletin at a nominal charge 

• 10% off printing services 
 

Regular Membership Entitles a Member to: 

• Receive Weekly bulletin via email 

• Ad space in weekly bulletin at a nominal charge 

• 10% off printing services 
 

FEES: 

Full Membership  $70.00 per month 

Regular Membership  $55.00 per month 

 

Membership Type (check one):     Full  __________    Regular __________ 

Billing Cycle (check one): Quarterly(3mos) _________ Semi-Annual(6mos)________Annually(12mos) __________ 
 

Company name: _______________________________________________________________________________ 

Type of Business (Trade of Service):_________________________________CCB or Lic.# _____________________ 

Telephone: ______________________________________________ Fax: _________________________________ 

Email addresses: (up to 3 for bulletin): _____________________________________________________________ 

                                                                      _____________________________________________________________ 

                                                                      _____________________________________________________________ 

Billing Address: _______________________________ City: __________________ State: _______ Zip:__________ 

Physical Address:______________________________ City: __________________ State: _______ Zip:__________ 

Owner/Manager: ________________________________________________ 

Signature: ______________________________________________________________ Date: _________________ 
 

PLEASE READ AND INITIAL BELOW 
Continuous Bulletin and Plan Service is contingent upon prompt and continuous payment of dues.  

Termination of member services will occur if dues are unpaid more than 60 days after most recent 

 billing cycle.  Cancellation of membership must be IN WRITING 30 days prior to any billing.   
 

I have read and agree to the above terms and conditions of membership.  Initial_______ 
============================================================================================= 

Plan room setup: __________ Date: ______________  Billing Dept setup: ________________ Date: ___________ 

Membership activated: ___________________ Terminated: __________________ For: _____________________ 


