
           

Sales & Marketing Council 
Of the Peninsula Housing & Builders 

Association

760 McGuire Place, Newport News, VA 23601 
 
  Phone 757- 595-1600   Fax 595- 8983 

 
The following information is required for application for membership in the Peninsula Housing & Builders Association Sales 

& Marketing Council: Note All individuals making application to SMC must be employed by a member company of the 
Peninsula Housing & Builders Association.  Please verify your company’s membership before submitting this application by 

contacting PHBA at 595-1600. 
 
 
NAME: _____________________________________________________________ 
 
TITLE: _____________________________________________________________ 
 
COMPANY: _________________________________________________________ 
 
Company Address: ___________________________________________________ 
 
City: _______________________________ State_____________ Zip____________ 
 
Site: ________________________________________________________________ 
 
Phone: _______________________ Fax:__________________ Mobile_____________ 
 
E-mail: ________________________________________________________________ 
 
Preferred Notification method: Mail: ________ Fax__________ Email______________  
 
I agree to abide by the By-laws of the Peninsula Housing & Builders Association Sales & Marketing Council and 
the national association of Home Builders Sales & Marketing Council.  A remittance of $60 representing my 
annual SMC membership dues accompanies this application. Dues payments to SMC are not deductible as 
charitable contributions for federal tax purposes.  However, council dues may be deductible as an “ordinary and 
necessary” business expense. 
 
Signature: _______________________________________________________ Date_________________ 
 
Sponsor: _____________________________________________________________________________ 
 
Method of Payment: *Check ______ Visa ______ MasterCard ____       Expiration Date ________ 
 
Card Number _____________________________________________ 3-digit security code  ___________ 
 
Card Billing Address __________________________________________________________ Zip _______ 
 
Cardholder Name___________________________       Cardholder Signature________________________ 
 
*Please make check payable to SMC 
 
 
 

MEMBERSHIP APPLICATION 


