
 

Association of Building Contractors 

San Bernardino Mountains 
P.O. Box 141, Lake Arrowhead, CA. 92352 Phone/Fax 909 337-6377 

Website:  www.lakearrowhead-abc.com  E-Mail:  abcsbm@earthlink.net 

 

___________MEMBERSHIP APPLICATION____________ 
 

Name ____________________________________ Date  _______________ 

 

Business Name (as it appears on license) ________________________________ 

 

Lic. #/Class ________________   Date Issued: _________    Expires: _________ 

 

Type of Business ___________________________ Yrs. In Business _______ 

 

Mailing Address  ______________ City _____________ State ___   Zip ______ 

 

Street Address ________________ City_____________  State ____   Zip ______ 

 

Phone/Cell ____________    Fax _____________   E-Mail __________________ 

 

Former Business ___________________________ Yrs. In Business _______ 

 

List Two Local References ______________________   ________________________ 

  

Describe your experience building in the San Bernardino Mountains_____________ 

 (List on back page) 

How did you learn about our Association? _________________________________ 

 

What is your reason for joining ABC?______________________________________ 

  

Signature ___________________________________________________ 

   

  Print Name ___________________________________________________________ 

 

Applicants must have held a California contractor’s license in good standing with the CSLB for one 

year prior to applying for membership. 

The Board of Directors has the right to terminate any member for cause including, but not limited 

to, conduct determined by the Board to be detrimental to the reputation of the ABC or deemed to 

be in violation of the Code of Ethics. 

 

Please mail this application and a check for $275.00 made payable to ABC at the above address.   

Your membership includes one brochure listing.  Additional listings are $35 each.  Between January 

15 and June 15, submit $150 for half year dues.   Your membership application will be reviewed by 

the Board of Directors at their next monthly Board Meeting which is on the last Thursday of each 

month. 
 

 

12/2/2021 

http://www.lakearrowhead-abc.com/
mailto:abcsbm@earthlink.net


 
Local Experience: 

 

 

 

 

 

 

 

 

Local Projects Completed In The Past 12 Months: 

 

         Client Name          Address              Phone 

 

1._______________________    _______________________________________   ______________ 

 

2._______________________    _______________________________________   ______________ 

 

3._______________________    _______________________________________   ______________ 

  

 

 

ABC  

CODE OF ETHICS 

 

The Association of Building Contractors of the San Bernardino Mountains, Inc. has developed the 

following Code of Ethics and asks each member to pledge to subscribe to this code and standards of 

honesty, integrity and responsibility in the conduct of their business.  The entire Code of Ethics, 

which applies to all members of the Association is: 

1. To comply with all laws and regulations of the industry in which the member is 

engaged. 

2. To state in simple language and in clear terms all essentials of contracts and 

transactions. 

3. To be ethical in all practices and in accordance with sound business principles. 

4. To use the services of and promote the ethical business practices of fellow members 

whenever possible. 

5. To cooperate with building officials to create a safe product for the betterment of 

the industry and the community. 

6. To minimize any negative impact of our construction projects on the environment 

and/or the surrounding property owners. 

7. To strive to maintain a safe work place, not only for our workmen, but for the 

community as well. 

8. To promptly acknowledge and act on all customer complaints, and, in situations 

where complaints appear unreasonable and persistent, to encourage the customer to 

initiate an approved third party dispute settlement mechanism. 

 

Member Name_______________________________________________ 

 

Business Name_______________________________________________ 

 

Date________________________________________________________ 

 


