
Shasta Builders’ Exchange 
Membership Information Change Form 

 
Member Name: ____________________________________  Member ID: __________ 

Source of Information:  Mail  Email  Call: _____________________   Other: _______________ 

 

BILLING 

 Member Name: ______________________________________________________ 

 Contact: ____________________________________________________________ 

 Address: ___________________________________________________________ 

 Phone: _________________________   Fax: ____________________________ 

 Email: _____________________________________________________________   

 Website: ___________________________________________________________ 

 License Number: _______________   License Classification(s): _____________ 

 

 eBULLETIN (Alternate): 

 Contact: ___________________________________________________________ 

 Address (Knock Down): _______________________________________________ 

 Email: _____________________________________________________________ 

 Extra eBulletin Email: _________________________________________________ 

 Extra eBulletin Email: _________________________________________________ 

 

 DIRECTORY (if Diff): 

 Contact: ____________________________________________________________ 

 Address: ___________________________________________________________ 

 Phone: _________________________   Fax: ____________________________ 

 Email: _____________________________________________________________   

 Website: ___________________________________________________________ 

 

 ONLINE PLANS:  

 Contact: ____________________________________________________________ 

 Address: ___________________________________________________________ 

 Phone: _________________________   Fax: ____________________________ 

 Email: _____________________________________________________________   

 Website: ___________________________________________________________ 

 

SUSCRIPTIONS:   Change Existing Subscription 

Add Cancel 

 Fax Express: _____________________  Fax Express: _____________________ 

 2nd Fax Express: __________________  2nd Fax Express: __________________ 

 eProjects: _______________________  eProjects: ________________________ 

 2nd eProjects: ____________________  2nd eProjects: _____________________ 

 eBulletin: _______________________  eBulletin: ________________________ 
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Changed by: 

______________ 

 

Date:  

_________ 

 

Changed by: 

______________ 

 

Date:  

_________ 

Changed by: 

______________ 

 

Date:  

_________ 

Changed by: 

______________ 

 

Date:  

_________ 

Changed by: 

______________ 

 

Date:  

_________ 


