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Friends of BIA  
 
BIA San Diego is proud to offer a Friends of BIA program. This program helps individuals stay 
involved and connected in the Building Industry with a low cost alternative to traditional 

membership. Friends of BIA program provides an opportunity to attend BIA events, participate in BIA council 
meetings and committees and post your resume on the BIA website for job opportunities. Individuals who have 
been a member at one time are eligible to apply to this program. So join today! For more information please 
contact the BIA membership department.  
 
Friends of BIA application: 
 
Contact: _________________________________________________________________________________ 

Company (if applicable): __________________________________________________________________________________ 

Full Address: _____________________________________________________________________________ 

Phone Number: ____________________________  Fax Number: _________________________________ 

E-mail:____________________________________Website (if applicable):____________________________ 

Why you are joining: _____________________________________________________________________ 
 
Friends of BIA investment 
$175.00/year  
 
______ Sending in a check 
 
______ Please charge my credit card (Visa, Mastercard, American express) 
 
 
 
 
 
 
 
 
 
 
 
 
**Please sign below acknowledging you understand you are not a member of BIA and have no voting rights.  
 
Signature: __________________________________________________________________________________________ 

 
PLEASE RETURN FORM TO: BIA of San Diego County 

Attn: Membership Department 
9201 Spectrum Center Blvd., Ste. 110 San Diego, CA 92123 P: (858) 450-1221 F: (858) 552-1445 

 
Name on Card:_________________________________________________________________________ 
 
Credit Card #: ________________________________________________________________________ 
 
Exp. Date: ____________________  Verification (3 or 4 digits) #: _______________________________ 
 
CC Billing Address: ____________________________________________________________________ 
 
Phone: _________________________ 


