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IFCA Membership Application

Section A: Contact Information

We hereby apply for Membership in the Interior Finish Contractors Association of Delaware 

Valley, and by acceptance of this application, agree to be bound by the Articles of Incorporation

and Bylaws of the Association. If elected to Membership, we agree to conform to the Articles of

Incorporation and Bylaws of the Association, including all regulations regarding the payment of

dues, collective bargaining agreements and the industry advancement program funds.

Name of Company __________________________________________________

Address __________________________________________________________

Office Phone ______________________________________________________

Cell ______________________________________________________________

E-mail Address ____________________________________________________

Association Contact ________________________________________________

Name____________________________________________________________

Signature ________________________________________________________

Section B: Business Organization Statistics Form

1. Number of years Company has been in Union construction? _______ 

2. Name of Officer/Principal as well as the title of said individual:____________________

______________________________________________________________________

3. Name of Secretary/Office Manager for IFCA to contact whenever necessary:

______________________________________________________________________

4. Please describe the type of work your company performs: ______________________

______________________________________________________________________

5. Do you perform any work as a General Contractor?      ____ YES     ____ NO

If you answered YES to the above question, what’s percentage? __________
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6. Place an “X” after areas of construction in which you participate as an interior finish contractor:

Ceilings Contractor (A) ___________

Brick Back-up Panels (B) ___________

Carpentry/Millwork Contractor (C) ___________

Metal Stud/Drywall Contractor (D) ___________

Environmental Room Contractor (E) ___________

Fireproofing (spray on) Contractor (F) ___________

Furniture Systems Contractor (FSC) ___________

Insulation Contractor (I) ___________

Demountable/Partitions Contractor (M) ___________

Outsulation Contractor (O) ___________

Light Steel Framing Contractor (S) ___________

7.  IFCA is the exclusive bargaining agent on behalf of its Regular Members, who are interior finish 

contractors, with the following unions:

1. Metropolitan Regional Council of Philadelphia and Vicinity United Brotherhood of Carpenters

and Joiners of America (“Metropolitan Regional Council”); and 

2. District Council No. 21 Brotherhood of Painters and Allied Trades (I.U.P.A.T. District Council

No. 21").

The Furniture Handlers & Installers Association and Laborers’ District Council, divisions of IFCA,

maintain separate collective bargaining agreements.

Place an “X” after each union you have a signed contract with. By placing an “X” after each union, you are

assigning IFCA your bargaining rights:

_______ Metropolitan Regional Council (including Lathers L.U. 53-L and Floor 

Covering L.U. 1823 and Furniture Handlers & Installers) – Philadelphia Agreement

_______ I.U.P.A.T. District Council No. 21

_______ Laborers’ District Council
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8. I anticipate that I will be engaged in construction in the Philadelphia Five Counties of Pennsylvania 

(1), Lehigh, Southampton and Carbon Counties of Pennsylvania 

(2), South New Jersey 

(3) and Delaware 

(4) areas.

please place a checkmark next to the type of work as well as circle the number representing the different

areas that you anticipate you will work (the numbers representing the areas of work appear above).

Residential Area: ________ 1 2 3 4 

Commercial Area: ________ 1 2 3 4

Regular: ________ 1 2 3 4

Infrequently: ________ 1 2 3 4

One Job Only: ________ 1 2 3 4

What percentage of your work is performed in Pennsylvania? _________________

What percentage of your work is performed in New Jersey?___________________

What percentage of your work is performed in Delaware? ____________________

NOTE: Applications and Business Statistics Forms are reviewed by the Membership Committee and Board of Directors. 
The Board can reject any Application for Membership – refer to our Bylaws Article III, #2.

O p t I O n A l

Personal Data to be used for inviting spouse/spouse equivalent to IFCA

functions. 

Name of Spouse: ______________________________________________

Home Address: ________________________________________________

Home Telephone Number: ______________________________________

At your earliest convenience, please return the completed form to the IFCA office:

Mail to: 150 S. Warner Road Suite 245

King of Prussia, PA 19406

610-225-1050

Fax: 610-225-1052

Or E-mail: kim@ifcassociation.com
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