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Our Mission Statement 

Here at the Roofing Contractors Association of Washington, we know that sometimes all it takes to 
change the industry is a little support.  Since our founding in 1965, we have been determined to make 
an impact. 

The core of our efforts is to bring fresh ideas, education, and passion to the range of activities we are 
involved in to support the roofing industry in Washington. 

Through all our endeavors we hope to display the conviction of our mission to help every member 
find success and raise the roofing industry to new heights.   

We want to be “Your Ladder to Success”.™ 

 
 

 

 

 

Your Ladder to Success 

It All Starts Here 



Find These Benefits and so Many More by Checking Out our New App! 

 



  

  



PLEASE UPDATE YOUR INFORMATION – SO WE HAVE IT RIGHT 

Based on Prior Year’s Annual Sales 
Volume 

Third Party Support 
Professionals         $650.00  ꙱ 

See Media Kit for more Information 
Palladium Sponsor  $10,000.00   ꙱ 

$00 - $1 Million  $450.00  ꙱ Manufacturer Rep  $650.00  ꙱ Platinum Sponsor  $5,000.00   ꙱ 
$ 1 Million - $3 Million     $750.00   ꙱ Distributor Single-Site   $1,000.00  ꙱ Gold Sponsor  $3,500.00   ꙱ 
$ 3 Million - $7 million     $950.00   ꙱ Distributor Multi-Site    $1,200.00  ꙱ Silver Sponsor  $2,500.00   ꙱ 
$ 7 million +  $1,200.00  ꙱ Manufacturer Member $1,400.00  ꙱ Bronze Sponsor  $1,500.00   ꙱ 

Company Name: _____________________________________________________________________________ 

Street Address:  _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

Office Phone:  __________________________  Cell Phone: _______________________________ 

Email Address:  __________________________  Website: _______________________________ 

Date Established: __________________________  Contractor License ________________________ 

UBI Number ________________________ 

PLEASE SEND CHECK OR FILL OUT CREDIT CARD INFORMATION BELOW OR USE THE 
MONTHLY FORM ATTACHED IF YOU CHOOSE MONTHLY DUES PAYMENT 
Card Type: 

      Contractor Only 
Visa ___ Mastercard ___ Discover ___ American Express ___ Monthly ___ (CC required + contract) 

Cardholder Name (As Shown on the Card): ___________________________________________ 

Card Number:  _______________________________________________ 

Expiration Date:  ____________________   CVV (3 digits on back or AMEX 4 digits on front):  _______ 

Billing Zip Code:  ____________________ 

Member/Sponsor Renewal 

2022 Full Year 

Contractor Dues Associate Member Dues Sponsorship Programs (dues included) 



PLEASE Mail, Email, or Fax YOUR RENEWAL AND PAYMENT TO: 
 
Mail To: Roofing Contractors Association of Washington 

3815 100th St. SW, Suite 1B 
Lakewood, WA 98499 
Attention:  Member Services 
 

Email To: memberservices@rcaw.com 
Fax To:  206-299-3962 
 
Representatives of Company for Membership List— 
**First name listed will be the voting member of your company** 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
Name:  ________________________________________________ Title: ______________________ 
 
Email:  ________________________________________________ Cell: ______________________ 
 
 
IF YOU NEED AN INVOICE SENT – PLEASE FILL OUT THE UPDATED INFORMATION ON THE PREVIOUS PAGES AND 
RETURN WITH A REQUEST FOR INVOICE. 
 
Please send an invoice for my dues to:  ________________________________________ 
 
And send a copy to:    ________________________________________ 

 

 

 



 
3815 100th St. SW, Suite 1B – Lakewood, WA  98499 

253-561-7229 – 253-561-9002 – Fax 206-299-3962 
  execdir@rcaw.com – tracey@rcaw.com 

 

 
CREDIT CARD AUTHORIZATION FORM FOR MONTHLY DUES PAYMENT 

CONTRACTOR MEMBERS ONLY  
Please complete all fields. 

 
You may cancel this authorization in writing with 30-days’ notice if you choose to switch to an annual membership dues 

payment, or leave the association. 
 

This authorization will remain in effect until cancellation occurs. 
 
 

 
CREDIT CARD INFORMATION 
Card Type: 
 
Visa ___ Mastercard ___ Discover ___ American Express ___ 

 
Cardholder Name (As Shown on the Card): ___________________________________________ 

 
Card Number:  _______________________________________________ 

 
Expiration Date:  ____________________   CVV (3 digits on back or AMEX 4 digits on front):  _______ 

 
Billing Zip Code:  ____________________ 

 

I, _______________________________, authorize the Roofing Contractors Association of Washington to 
charge the above credit card for my monthly association dues at a rate of (check one) 

______ $  42.00 (Gross Sales less than 1 million annually) 

______ $  69.00 (Gross Sales 1 million – 3 million annually) 

______ $  88.00 (Gross Sales 3 million  - 7 million annually) 

______ $110.00 (Gross Sales >$7 million annually) 

I understand that my information will be saved in the RCAW’s secure system.  I understand I will be 
billed on or about the 15th of each month. 

 

___________________________________  ______________________________  ___________________ 

Member Signature     Company Name      Date 
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