
 
Southwest Florida 

2026 Contractor Member - Application 
Contractor Member: Any person, firm, or corporation engaged in excavation, site preparation, earth moving or the 
construction and/or rehabilitation of utility systems including but not limited to, storm sewers, sanitary sewers and drainage 
systems, water lines, cables, (underground communication and electric), ducts, conduits, gas lines, tunneling, boring, 
trenchless construction, treatment systems, pump stations and other utility construction and appurtenances thereof. 

 
 

Contractor Member Dues are based on your company’s total 2025 revenue: 
 

 Less than $2,000,000 $2,025.00 
 $2,000,000-$5,000,000 $2,725.00 
 $5,000,001-$10,000,000 $3,075.00 
 More than $10,000,000 $3,410.00 

(Total includes NUCA National Dues, NUCA State Dues $400.00, Advocacy Fund $50.00, and NUCA Southwest 
Florida Dues $600.00 through12/31/26)    

 
Company:   

Main Contact Name and Title:   

Address:    

City, State, Zip:   

Phone:     Fax:  

E-mail:    
List names of those in your company who would like to receive updated news & info by email from NUCA Southwest Florida 
$15 of dues will be applied toward your subscription to Utility Contractor magazine. The Internal Revenue Service 
limits the amount of business expense deductions for dues paid to an association that engages in lobbying 
activities even if dues are not used for lobbying. The amount excluded for 2026 is 29% based on IRS criteria. 

I understand that by providing my fax no. and e-mail address I consent to receive communications sent by or on 
behalf of NUCA of Southwest Florida, NUCA and its subsidiaries (FCC requires signed consent). 

Signature  Website    

Check areas that describe your company’s business:   Check Enclosed 
 Excavation, Site Development (EX) 
 Gas Distribution (GS) 
 Communications (TC) 
 Sewer/Water Construction (SW) 
 Electric Power (EP) 
 Roadway/Highway/Bridge Construction (RB) 
 Shale Gas Play/Construction (SH) 
 Treatment Plant Construction (PW) 
 Trenchless Installation (TT) 
  Trenchless Rehabilitation (TR) 

 Visa  MasterCard  AMEX 

Card #     

Exp. Date  CID#  

Card Holder Name  

Signature    

(Please note that a 3% processing fee will be charged for credit card transactions) 
 

Please return completed form with payment to: 
NUCA of Southwest Florida, P.O. Box 62207, Fort Myers, FL 33906 

Phone 239/939-1952, Fax 239/790-1369, Email: nucaswfl@gmail.com, Website: www.nucaswfl.com 

mailto:nucaswfl@gmail.com
http://www.nucaswfl.com/


 

 

Additional Company Employees  
 

*This is section is for additional employees you want to be added to our email list that would 
receive updated news & information via email from NUCA of Southwest Florida. This could be 
for accounting purposes, upcoming events, legislative updates, scholarship opportunities, 
etc. Having multiple contacts will help ensure your company stays up to date with all NUCA 
has to offer! 

 
 
 
 
Contact Name and Title: ____________________________________________________  
 
Address: ________________________________________________________________  
 

City, State, Zip:___________________________________________________________  
 

Phone: ___________________________  Fax: _____________________________  
 
E-mail: ___________________________   ________________________________  

 
 
 

Contact Name and Title: ____________________________________________________  
 
Address: ________________________________________________________________  
 

City, State, Zip:___________________________________________________________  
 

Phone: ___________________________  Fax: _____________________________  
 
E-mail: ___________________________   ________________________________  

 
 
 

Contact Name and Title: ____________________________________________________  
 
Address: ________________________________________________________________  
 

City, State, Zip:___________________________________________________________  
 

Phone: ___________________________  Fax: _____________________________  
 
E-mail: ___________________________   ________________________________  

 
 
 

Contact Name and Title: ____________________________________________________  
 
Address: ________________________________________________________________  
 

City, State, Zip:___________________________________________________________  
 

Phone: ___________________________  Fax: _____________________________  
 
E-mail: ___________________________   ________________________________  

 
 

 


