
 

Code Administrators 

Association of Kentucky 
3608 Afton Place 

Lexington, KY  40515 

 
Please Indicate Type Membership for which you Qualify: [Annual dues are from July 1 to June 30] 

 
_____ACTIVE ($25) _____ASSOCIATE ($35) _____RETIRED ($25 one-time fee) _____STUDENT (No Charge) 

 

* ACTIVE MEMBER: Any individual actively engaged in the administration or enforcement of building or related codes 

in the State of Kentucky. 

** ASSOCIATE MEMBER: Any individual working in or for a research organization, institute, architect, engineer, 

building or  mechanical contractor, manufacturer of or dealer in building materials or equipment, or individual, 

partnership, association or corporation interested in the purposes and objectives of the Association shall be eligible for 

associate membership upon approval of the Board of Directors. 

*** STUDENT MEMBER: Any person enrolled full-time in high school, college/university or technical school 

interested in the purpose and objectives of the association shall be eligible for student membership upon approval of the 

Board of Directors. 

****RETIRED MEMBERS: Any active member who has retired from code enforcement or related activities after more 

than five (5) years of service. 

 

 NEW MEMBER’S NAME: _____________________________________________________________ 

  POSITION TITLE: _____________________________________________________________ 

 NAME OF EMPLOYER: _____________________________________________________________ 

 MAILING ADDRESS: _____________________________________________________________ 

 City: ___________________________________  State: _____ Zip:___________ 

 BUSINESS LOCATION:_____________________________________________________________ 

(If different from Mailing Address) 

 City: ___________________________________ State: _____ Zip: ___________ 

BUSINESS PH: (____) ____-_______  FAX#: (____) ____-_______  County: __________________ 
 (Principle) 
 SCHOOL & DATE OF GRADUATION (if a student): _________________________________________ 

 E-MAIL ADDRESS: ____________________________________________________________________ 

 

FOR CAAK USE ONLY: 

Sponsor: _______________________ Member No: __________ Year Joined: ______________ 

Payment: Amount: ______________ Cash: _______________ Check #: ________________ 

Deposit No: _________________ Date: __________ 

 
RETURN APPLICATION AND REMITTANCE TO:  MAKE CHECKS PAYABLE TO: 

Code Administrators Association of Kentucky  Code Administrators Association of Kentucky 

C/O Jim Branham 
3608 Afton Place  
Lexington, KY  40515   Revised 2010 


