
IMPORTANTIMPORTANT 
We are Updating our Membership Directory!We are Updating our Membership Directory!

Th e information from this form will be used for the online membership directory on our website and the 
new printed membership directory. Please return this completed form by March 11, 2011March 11, 2011 to have your 

accurate Company information included in these directories. Th ank you.

Company Name ___________________________________________________________________

Address __________________________________________________________________________

City ______________________________________________State _________ Zip ______________

Primary Contact Name ______________________________________________________________

Title _____________________________________________________________________________

Other Contact Names _______________________________________________________________

Phone: Offi  ce _____________________ Cell ____________________Fax ______________________

Email(s) __________________________________________________________________________

Company Website __________________________________________________________________

Business Description (1-3 lines)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________  Builder ________________  Remodeler ________________  Associate Member

Type of Business ___________________________________________________________________

Please return to the Saratoga Builders Association, 
P.O. Box 1063, Saratoga Springs NY 12866 or via email to Barry Potoker at bpotoker@nycap.rr.com.

www.saratogabuilders.org


