§ HASTA’

BUILDERS' EXCHANGE

Online Plan Room
Subscription Agreement

nline Plan

service

I would like to subscribe to the following Online Plan Rooms:

[ BUILDERS EXCHANGE OF ALAMEDA COUNTY (BEAC - $250)

[] BUILDERS EXCHANGE OF SANTA CLARA (BESC - $250)

[] BUILDERS EXCHANGE OF STOCKTON (BESX - $250)

[] BUILDERS EXCHANGE OF THE CENTRAL COAST (BXCC - $350)
[] CONTRA COSTA BUILDERS EXCHANGE (CCBX - $250)

[] CENTRAL CALIFORNIA BUILDERS EXCHANGE (FBEX - $550)

[ ] HUMBOLDT BUILDERS EXCHANGE (HUMB - $250)

] KERN COUNTY BUILDERS' EXCHANGE (KCBX - $250)

] MARIN BUILDERS ASSOCIATION (MBAA - $250)

] NORTH COAST BUILDERS EXCHANGE (NCBE - $250)

] NEVADA COUNTY CONTRACTORS' ASSOCIATION (NCCA - $250)
] PLACER COUNTY CONTRACTORS ASSOCIATION (PCCA - $250)
[] RENO BUILDERS EXCHANGE (RNBE - $250)

[] SACRAMENTO REGIONAL BUILDERS EXCHANGE (SBXS - $250)
] SANTA CRUZ COUNTY BUILDERS EXCHANGE (SCBE - $250)

] SAN DIEGO SOURCE (SDDT - $250)

] SAN FRANCISCO BUILDERS EXCHANGE (SFBX - $550)

] SANTA MARIA VALLEY CONTRACTORS ASSOCIATION (SMVC - $250)
[] SOLANO-NAPA BUILDERS EXCHANGE (SNBE - $250)

[] SALINAS VALLEY BUILDERS EXCHANGE (SVBE - $250)

] VALLEY BUILDERS EXCHANGE (VBEX - $250)

] VALLEY CONTRACTORS EXCHANGE (VCEC - $250)

] SANTA BARBARA CONTRACTORS ASSOCIATION (SBCA - $250)
] VALLEY PLAN CENTER OF WASHINTON (VPCW - $250)

[] CENTRAL OREGON BUILDERS EXCHANGE (COBE - $250)

[] 1 understand that each subscription is $250 and for one year from the date service begins with the
exception of Central Coast, Central California and San Francisco Builders Exchanges (see fees above).

[ ] 1 understand that | must be in good standing with the Shasta Builders Exchange to maintain these
subscriptions. If | cancel my membership with the Shasta Builders Exchange or have my membership
suspended for cause, my username and password will be disabled.

[ ] I understand that as a member | am entitled to up to five users for the Online Plan Room service.

Membership Name:

Contact Name:

Company Address: City: State: Zip:
Company Phone: Fax:
Email Address:

[ ] Bill me for the amount of $ for the above noted Online Plan Room subscription(s).

[ ] I am aware of the system requirements and usage agreement.

Signature:

Date:
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