
CONTACT INFORMATION

Full Name ________________________________________

Company _________________________________________

Phone ____________________________________________

Email _____________________________________________

Billing Address ____________________________________

City _________________ State ____________  Zip Code ________________

PAYMENT INFORMATION

Card # ____________________________________________

Exp. _____________          CVV _____________       Zip Code_____________

Name on Card ____________________________________

925 North Point Parkway, Suite 300, Alpharetta, GA, 30005

www.atlantahomebuilders.com

REFFERED BY:_______________________________

NEW MEMBER RENEWAL

Please email this form to hwexler@atlantahba.com

Visa Mastercard Amex

MEMBERSHIP TYPE: ______________________

BPAC: Builders Political Action Committee ________

BTPAC: Builder Together Political Action Committee ________

HomeAid Atlanta Donation ________ 

DONATIONS & CONTRIBUTIONS (SUGGESTED AMOUNT $50)

(Starts at $850)


