NEFEA 4, NEFBA ASSOCIATE OF EXCELLENCE

ASSOCIATE OF

XCELLENCE . APPLICATION

The NEFBA Associate of Excellence Program recognizes associate members
who show exceptional dedication to our mission through consistent
involvement, advocacy, and support. Honorees are selected each year and
must reapply annually to maintain their status. To qualify, applicants must
meet three additional criteria beyond maintaining an active membership.

First Name Last Name

Phone Email

NEFBA Member Company

ASSOCIATE OF EXCELLENCE REQUIREMENTS:

Was your membership valid for the last year, and — —

are you committing to renew your membership YES NO
this year? — —
Did you recruit two or more members in 20257 YES NO

Have you attended 10 or more NEFBA events in the

last year? YES

NO

Did you donate $500 or more to NEFBA's Builder
PAC? (If you haven't yet, but are interested in making
a donation or getting more information, reach out to
Austin Nicklas anicklas@nefba.com)

Was your company a Smart Partner in 2025, or are you
joining the program in 20267

YES NO
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NEFBA ASSOCIATE OF EXCELLENCE
APPLICATION

NEFBA

ASSOCIATE OF
EXCELLENCE

Have you previously served or actively serving in 2026, on a council or committee?

OAssociates Council O Membership Committee
GCIay Builders Council O Nassau Builders Council

OCodes and Compliance Committee O NEFBA Political Action Committee
(O Commercial Development Council O Pprofessional Women in Building

O Sales and Marketing Council

(O st.Johns Builders Council
O Young Professional Group

O Custom Builders and Remodelers Council

O Government Affairs Committee

Is there any other information or involvement that
you would like considered with your application?

*We will be reaching out with an Questions?
invoice for your $25 application fee 8 Grace Nekrasas, Director of Membership
once your application has been \. (904) 421-0294
submitted.

N gnekrasas@nefba.com
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