
INSULATION CONTRACTORS ASSOCIATION OF NEW YORK CITY, INC. 

123 South Street Suite 112 

Oyster Bay, New York 11771 

 

MEMBERSHIP APPLICATION 

 
Company Name:           

 

Address:              

 

Telephone #:        Fax #:        

 

E Mail Address:            

 

Principal Business of Applicant:          

 

Percentage of Business involved in Insulation Contracting:      

 

Chief Executive Officer:           

 

All Principal Officers/Owners:          

 

Contact Person:            

 

Number of years in the Insulation Contracting Business:       

 

Number of Employees:           

 

Average number of working employees who are members of The International 

Association of Heat and Frost Insulators, Local # 12 of New York City:    
 

        Date:___________________  

Signatures of authorized representative 

Title 

 
By signing above, and by submitting $150 representing one (1) year’s dues in the Insulation 

Contractors Association of New York City (ICA) the applicant hereby designates ICA as its 

statutory bargaining representative to administer the Collective Bargaining Agreement with Local 

12 and bargain on its behalf with Local 12 concerning the terms of a Collective Bargaining 

Agreement to take effect after following the expiration of the current Collective Bargaining 

Agreement.  The applicant further agrees in advance to accept the terms and conditions of 

whatever agreement is eventually negotiated with Local 12 following ratification by a majority of 

the members of ICA.  During the course of negotiations and in the event of any impasse, the 

applicant agrees to participate in any concerted activity designated by ICA.  The applicant further 

agrees that it will not execute any type of individual labor agreement with Local 12, including but 

not limited to any interim agreement, other than the one eventually negotiated by ICA. 

 

Applications for membership shall be filed with the Executive Director of the Association and 

voted upon by the Executive Board.   

 

_________________________________                        Date:____________________ 

Approved By 


