
COMPANY NAME:  _________________________________________

CONTACT PERSON:  _______________________________________

STREET ADDRESS: __________________________________________

CITY: ______________________ STATE: _____    ZIP: ________+_____

COUNTY: __________________________________________________

PHONE:  _____________________	

  FAX: _______________________                

E-MAIL: ____________________________________________________

WEB SITE URL: _____________________________________________

BUSINESS DESCRIPTION:  _________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

NOTES: ________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

MARKETING CONSULTANT/REFERRAL CODE: _____________________________

Contractor Signature:  ________________________________________________

Date: _________________________________

Ask about “Badges and Back-Links” and how valuable they are!

Contractorsyoucantrust.com 
12719 S West Bay Shore Drive | Suite 1 | Traverse City | Michigan | 49684

Office: 231.421.5707 | Toll-Free 1.877.85.TRUST | Fax: 1.877.858.7878

Application for Annual Membership

NAME AND NUMBER OF ALL 
APPLICABLE LICENSE(S):

  #_________________________

  #_________________________

  #_________________________

  #_________________________

INSURANCE - CERTIFICATE HOLDER 
INFORMATION + COPY OF POLICIES

LIABILITY 

WORKMAN’S COMP.

12 CUSTOMER REFERENCES - 
(MINIMUM 2 PER CATEGORY)
CHECK#:________________OR
ELECTRONIC INVOICE

APPLICATION FEE: $250.00

REQUIRED ITEMS:

  $600 - STANDARD 
• Application Fee $250 (one-time)
• Geo-Local Listing + Primary Category

• Additional Cats $150/each 

  $1200 - FEATURED
• Application Fee $250 (one-time) 
• Geo-Local Listing + Six Featured Cats
• Maximum of 12 Featured Categories

• Featured Categories $250/each
• All Featured Listings are Highlighted

 

REQUESTED MEMBERSHIP:

1.  _______________________________

2.  _______________________________

3.  _______________________________

4. _______________________________ 

5._______________________________

6._______________________________

REQUESTED CATEGORIES



MEMBERSHIP AGREEMENT
! The parties to this Agreement are ____________________________ 
(“Proud Member”) and Contractorsyoucantrust.com (“Company”). 

This Agreement is made and dated on this ____ day of __________________, 2011.

! By signing this Agreement, Proud Member affirmatively represents 
that the person signing this Agreement on behalf of Proud Member has the 
authority to enter into  this Agreement on behalf of Proud Member. Proud 
Member further agrees and understands that this is a binding and legally 
enforceable agreement.

! Proud Member affirmatively represents that Proud Member holds all 
legally required licenses and is appropriately qualified to do all work to be 
performed by Proud Member. 

! Proud Member hereby affirmatively represents it is insured for 
general liability, casualty, and property damage covering all work performed 
by Proud Member.

! Proud Member hereby affirmatively represents it is properly insured 
for Workers Compensation pursuant to State law and, in fact, does have 
Workers Compensation insurance.

! Proud Member hereby affirmatively represents the references 
provided to Company are true and accurate references representing actual 
work performed by Proud Member. Proud Member authorizes Company to 
contact all references provided to  discuss with those references all work 
performed by Proud Member for those references. 



! Proud Member understands Company is relying upon the 
representations made herein by Proud Member to  be accurate and truthful. 
Proud Member further understands Company makes a guarantee which 
guarantee is made based on the accuracy and truthfulness in the 
representations made by Proud Member to  Company. In the event a 
person or entity begins any legal action against Company based on work 
performed by Proud Member, Proud Member agrees to defend, hold 
harmless and indemnify Company in such action whenever such action is 
brought and wherever such action is brought, including but not limited to 
payments made indemnifying Company for any payment made because of 
any guarantees made by Company.

Proud Member:

Signature: _____________________________________________________________

Printed Name: ________________________________ Title: _____________________

COMPANY:    CONTRACTORSYOUCANTRUST.COM

Marketing Consultant / Referred By: ________________________________________

REQUIRED CREDENTIALS:

  Copy of Proud Memberʼs Company and Individual License(s)
  Full Copy of Valid Insurance Policies and list 

Contractorsyoucantrust.com as Certificate Holder with the following 
information faxed/emailed directly from Proud Memberʼs insurance agency:  

Contractorsyoucantrust.com
12719 S West Bay Shore Dr., Suite 1
Traverse City, MI 49684-5489
P: 877.858.7878 | F: 877-858-7878 

  Minimum of 12 customer references (2 per category)
  Annual Membership Fee




