
Date ________________________________

1. The undersigned hereby applies for membership in the FLASHER BARRICADE ASSOCIATION as a:

_______ Regular Member  _______ Associate Member _______ Individual Member

2. Company Name _____________________________________________________________________________

Which is a: Corporation __________ Partnership __________ Sole Proprietorship __________

3. Name of individual or company representative to FBA _________________________________ Title _____________

4. Company Address ______________________________________________________________________________

5. City ___________________________________________________ State __________ Zip ____________________

6. Telephone _______________________________________ FAX _______________________________________

7. E-mail Address (very important!) __________________________________________________________________

8. All Business Locations:  __________________________________________________________________________

____________________________________________________________________________________________

(Check all that apply) YES    NO

9. My	company	primarily	rents	temporary	traffic	control	devices. ____	 ____

10. My	company	primarily	manufactures	and	sells	temporary	traffic	control	devices. ____	 ____

11. My	company	is	a	supplier	of	other	items	related	to	temporary	traffic	control. ____	 ____

12. List two major suppliers: _________________________________________________________________________

____________________________________________________________________________________________

13. List two or more companies in your area engaged in your type of business: __________________________________

____________________________________________________________________________________________

14. I have read and  agree to abide by the Flasher Barricade Association’s Code of Ethics:     ■   Yes    ■  No

15. Signature of Applicant _________________________________________________________________________
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ASSOCIATION

Please make check payable to and return this form to:
FLASHER BARRICADE ASSOCIATION
P.O. BOX 493, MORRO BAY, CA 93443

(916)	660-0746	PHONE	•	(916)	451-5388	FAX		•	www.flasherbarricade.com	• info@flasherbarricade.com

A P P L I C A T I O N   F E E
INDIVIDUAL MEMBER
$50.00 Annual Dues

To qualify as an individual member 
of the FBA a person must be a public 
official	or	other	interested	individual	
who is not eligible for membership as 

a regular or associated member.

REGULAR 
MEMBER

$50.00 Initiation 
       $500.00 Annual Dues 

ASSOCIATE 
MEMBER

$50.00 Initiation 
     $475.00 Annual Dues  


