
          Allied Member Application 
 
 
 
 
 
Date:  _____________________ 
 
Company Name:  __________________________________________________ 
 
Mailing Address:  __________________________________________________ 
 
City/State:  _____________________________________ Zip:  ______________ 
 
Billing Address, if different from above: 
 
_________________________________________________________________ 
 
Telephone:  (____)____________________  Fax:  (____)___________________ 
 
Web Site Address:_________________________ E-Mail: __________________ 
 
Our Primary Business is:  ____________________________________________ 
 
Category: ___  Insurance Agency 
  ___  Attorney 
  ___  CPA 
  ___  Lending Institution 
 
  ___  Other (Please Specify):______________________________ 
 
Please direct all correspondence to Mr./Ms. _____________________________ 
     
               (Please print)   Title:  _____________________________ 
 
             E-Mail:  _____________________________ 
 
The year your company was established:  _______________________________ 
 
Principal or Principals name:  __________________________________________ 
 
Your Name:  _____________________________  Title:  ___________________ 
 
Signature:  ________________________________________ Date:  __________ 
 
 

       

Builders Exchange 
P.O. Box 5398 
Louisville, KY 40255-0398 
 
1035 Strader Drive, Suite 100 
Lexington, KY 40505 
(859) 288-0011 
(859) 288-0095 fax 
 
2300 Meadow Drive 
Louisville, KY 40218 
(502) 459-9800 
(502) 459-9803  fax 
 
info@bxkentucky.com 
www.bxkentucky.com 
 
 

 
 

 


