
SERVING THE BALTIMORE/WASHINGTON METROPOLITAN DISTRICT 
 

CCAAPPIITTOOLL  AASSSSOOCCIIAATTIIOONN  OOFF  
BBUUIILLDDIINNGG  SSEERRVVIICCEE  CCOONNTTRRAACCTTOORRSS  

4404 Silverbrook Lane, Suite E-204 
Owings Mills, Maryland 21117 

Phone: 410-581-2009 – 800-260-5350 
Fax: 410-654-9734 

Email: info@cabsc.org 
www.cabsc.org  

 
 

APPLICATION FOR MEMBERSHIP 
 
 
 
 
Name         Title 
 
Company 
 
Address 
 
City      State    Zip 
 
Phone    Fax    Email 
 
Sponsored by: 
 
Web Site:  
 
Areas of Service:  
    (i.e. MD, DC, VA, etc.) 
 
Products/Services offered:  
 
     
Enclosed is my check for_________$495.00 (Professional Membership)  
    _________$495.00 (Associate Membership)  
 
 
Circle one:  please charge to my  MasterCard  Visa  American Express 
 
Credit Card No. ____________________________________________ Expiration Date ___________ 

 
 
Signature:  
 
Applicant certifies to be in compliance with all applicable federal, state, and local laws, as it relates to 
the janitorial service industry and will comply with the spirit of the CABSC Bylaws and Code of Ethics. 
 
 
Applicant's Signature       Date 

 


