
Mechanical Contractors Association of New York, Inc. 
Application for Membership 

535 Eighth Avenue, 17th Floor
New York, NY 10018 

212-481-1490

The undersigned (hereinafter referred to as “the applicant” and by the pronouns “he” and “his”): 

.................................................................................................................................................................................................. 
Company Name 

…............................................................................................................................................................................................... 

…............................................................................................................................................................................................... 
Full Business Address 

…............................................................................................................................................................................................... 
Telephone Website 

being engaged in business as a Mechanical Contractor and/or Sprinkler Contractor hereby applies for membership in the 

MECHANICAL CONTRACTORS ASSOCIATION OF NEW YORK, INC. 

(hereinafter referred to as “this Association”), and in all other associations with which this Association is, or shall become 
affiliated. 

2,750.00 which shall be credited to The applicant accompanies this application with the payment of $ 

o Trade Agreement between Enterprise Association Local Union 638 and this Association

o Official Working Agreement between Mechanical Service Contractors Association of New York, Inc. and
Enterprise Association Metal Trades Branch Local Union 638

o Shop Hands Trade Agreement between this Association and Enterprise Association Metal Trades Branch
Local Union No. 638

Without further action on the part of the applicant or this Association, the applicant agrees to be bound until such time 
as he, having followed the proper steps outlined in the By-laws, rescinds his bargaining authorization from this 
Association. 

the dues payment if applicant is accepted for membership.  Dues are currently calculated at $0.11 (11 cents) per each 
hour worked by Local 638 Construction Branch Member in the applicant’s employ. Minimum dues are based on 
25,000 hours per year, and assessed at $687.50 per quarter.

The applicant hereby agrees that, if hereafter elected to membership, he will faithfully observe and abide by the By-
laws and Rules of this Association, and all amendments thereto, and those of all affiliated organizations. The 
applicant certifies that he is aware that the By-laws and Rules of this Association are available for review upon 
request. The applicant further agrees to be bound by any contract or agreement to which the Association is or may 
become a party, including the Collective Bargaining Agreements listed below, any local supplements to United 
National Agreements, and any subsequently negotiated agreements. 

Collective Bargaining Agreements:



Name Title Email Address 

.................................................................................................................................................................................................. 

Name Title 

.................................................................................................................................................................................................. 

Email Address 
.................................................................................................................................................................................................. 

Name Title 
.................................................................................................................................................................................................. 

If the applicant is a Fire Suppression Contractor, please include the name and license number of any fire suppression 
license holders within your business: 

.................................................................................................................................................................................................. 

Name 

License Number 

.................................................................................................................................................................................................. 
License Number 

Name 

Email Address

Billing Contact:

Name Title Email Address

The applicant hereby agrees to membership, if elected thereto, and to be subjected to all requirements of this Association 
and affiliated association respecting the payment of all required dues, fees, fines and charges, and respecting the furnishing 
of any required bond or bonds. 

The applicant further agrees that election to membership shall not become effective until and unless he shall have 
complied with all aforesaid requirements and has received written notification from the Executive Vice President of the 
Association stating the effective date of membership.

The applicant further certifies that he is regularly engaged in business as a Mechanical Contractor and/or Sprinkler 
Contractor in the City of New York, Nassau or Suffolk Counties and that he directly employs labor in the mechanical 
prosecution thereof. 

The applicant further certifies that the names and titles of all persons qualified to represent his membership are as 
follows: 



We the undersigned, being a majority of the directors of Mechanical Contractors Association of New York, Inc. having 
examined the foregoing application and having made suitable inquiries with respect thereto, hereby elect the applicant 
to membership in the said Association. 

............................................................................................................................................................... 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

New York, NY..............................................., 20…............. 

I, the Executive Vice President of Mechanical Contractors Association of New York, Inc., hereby certify that 

................................................................................................ was on ........................................., 20............. duly elected to 

membership in said Association. 

.................................................................................... 
Executive Vice President 

Attest:  ............................................................................. 

Print Name  Title

Corporation sign here and affix corporate seal 

By: ............................................................................................

(Corporate Name) 

Dated:  .................................................................. 

Women Owned Business (WBE)  
Small Disadvantaged Business (DBE) 
Other  

Minority Owned Business (MBE)    
HUBZone Business Enterprise (HUB) 
Disabled Veteran Business (DVBE)   

Does the applicant identify as a minority contractor (check one)? 

If so, which designations does your business meet (check any that apply)? 

      Yes   or         No 



Payments of membership dues are deductible for most members of a trade association under Section 162 of the Internal Revenue Code 
of the United States as ordinary and necessary trade or business expenses.  However, contributions or gifts to this organization are not 
deductible as charitable contributions for federal income tax purposes, since MCAA is a section 501 (c) (6) non-taxable entity under the 
Internal Revenue Service Code. 

1385 Piccard Drive 
Rockville, MD 20850 

301 869-5800 
www.mcaa.org 

MEMBERSHIP APPLICATION 

Company Name 

P.O. Box P.O. Zip 

Street Address 

City, State, Zip 

Phone Fax 

E-mail (needed for
member benefits) Homepage 

MCAA/PCA Mail 
Contact 

MSCA Mail 
Contact 

Federal Taxpayer 
Employer ID # 

Applicant’s Name Title 

Applicant’s 
Signature Date 

Dues payment 
made by: 

Local Affiliate  Frequency: 


 

Monthly

Quarterly

Please enclose a check for minimum annual dues of $1,200.00 to cover the first 12,000 UA labor hours worked for 
the current year.  To calculate dues beyond the initial minimum dues payment, multiply .10 cents times the 
additional UA labor hours worked in excess of minimum (12,000).  Companies that submit their own dues will 
receive dues reporting forms via email upon approval of this application. 

Local Association Approval 

Local Association Executive Director 

Date 
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