
Accredited Quality Contractor 
Additional Branch Form 

Accredited Quality Contractor (AQC) membership is chapter specific.  If your company is a member of multiple 
chapters, it is easy to add additional offices/branches to your AQC membership.  To add these branches, you must 
be a current member of that chapter and have a branch office in the chapter that you would like to add. 

Simply return this form along with $75.00 for each branch office you are adding to your annual Accredited 
Quality Contractor dues remittance.  

Return this form via E-mail to: AQC@abc.org; or mail to:  AQC, Associated Builders and Contractors, 440 1st Street, 
N.W., Suite 200, Washington, DC  20001 

Date: __________________ Primary Chapter: ___________________________________ 

Company Name: ____________________________________________________________________ 

Primary Company Contact:  __________________________________________________________ 

I would like to add the following branch offices to our AQC Membership:

Chapter/STEP status:                                      Primary Company Contact:

Chapter/STEP status:      Primary Company Contact: 

Chapter/STEP status:      Primary Company Contact:  

Chapter/STEP status:      Primary Company Contact: 

Payment  ($75.00 per branch) 

Credit Card: (check  one)      Visa       MasterCard       American Express      Check (attach copy) ck#____________  

Amount to charge:  $______________ 

Cardholder Name: ______________________________________________________________________________ 

Credit Card #:  __________________________________________________________ Exp. Date:  _____________  

Cardholder Signature:  __________________________________________________________________________ 
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