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Membership Overview

The Hawaii Steel Alliance is a not-for-profit trade association under section 501(c)(6). Our members include developers,
contractors, engineers, architects, building officials, manufacturers, suppliers, tradespeople, and homeowners - all
sharing a commitment to steel framing, metal roofing, and metal building products. At the Hawaii Steel Alliance,
membership means more than just attending meetings-- it means being part of a dynamic, supportive network of
professionals who enjoy working together and having fun while doing it.

Member Benefits
* Training and educational resources
* Networking and project leads
* Access to best practices and industry research
* Advocacy for fair building codes and industry support

How to Join

Apply online at www.hawaiisteel.com or submit the membership form. Once your dues are received and the Board of
Directors approves your application, your membership begins. Renewals are based on the acceptance date. Some
membership levels include additional secondary members.

2025 Membership Rates

Type Category Level Annual Business in HI Annual Dues | Secondary Members

General Steel/Metal Mfrs a Over $5M $1,500 4
b $2.5-5M $1,200 3

c Up to $2.5M $900 2

General Supporting Products a Over $20M $1,200 3
b $10-20M $900 2

c $5-10M $600 1

d Up to $5M $300 0

General Construction a Over $20M $900 2
b $10-20M $600 1

c $5-10M $300 0

d Up to $5M $150 0

General Individual a Design ProfessionalsfTrades/ $90 0
Associate Other Companies a Over $10M $900 2
$5-10M $600 1

c Up to $5M $300 0

Afiliate Buling OffcalsNP Assosiatons! n/a $0 0
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Membership Application Form

Revised for 2025

Section 1: Primary Contact Information
Company Name:

Primary Member Name & Title:

Mailing Address:

City: | | State: | ZIP:
Phone: | | Email: |
Website: |

Company Description (30 words or less):

Section 2: Additional Members (if applicable)
Names:

Section 3: Membership Selection (see first page)
Type (check one):|:| General |:|Associate [Caffiliate

Category (check one): [ |1 []2 [13 [4 Level (check one): [ Ja [1b [Jc[]d
Membership Rate (fill in) ($)]
Referred by (optional): |

Company (optional):| | Phone: | |

Section 4: Payment Information

Method (Circle One): Check / Visa / MasterCard / AmEXx
Cardholder Name:

Card Number: | Exp Date: | | Code: |
Billing Address: |
Cardholder Signature: | | Date: | |

Section 5: Agreement & Signature

By signing below, | confirm | have read and understand the Hawaii Steel Alliance membership requirements. If approved, | agree to
uphold the bylaws, pay dues timely, and support the organization.
Applicant Signature:| | Date Submitted: | |

Section 6: For Office Use Only

Board Approval Date: Membership Start Date:
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