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Dear Prospective Member: 
 
Thank you for your interest in the Roofing & Siding Contractors 
Alliance, Inc., an association engaged in promoting the common 
business interests of the commercial and residential roofing and siding 
industry.  Members of the RSCA are required to have a minimum 
three-year service record. You can learn more about RSCA by visiting 
our web site at www.rsca-inc.org.  
 
Attached you will find an application for membership.  Please review 
the application and contact our association office at (314) 721.4106 or 
admin@rsca-inc.org if you have any questions.  The application, along 
with your membership dues payment, can be returned to:   
 
 Roofing & Siding Contractors Alliance, Inc. 
 7745 Carondelet Ave., #308 

St. Louis, MO  63105 
 
Contractor member dues are based on last year’s sales volume: 

 
Sales of $1 million or less = $300 
Sales of $1 million - $5 million = $600 
Sales of more than $5 million = $800 

 
Associate member dues are $600 per year.   
 
We look forward to receiving your application!    

 
Sincerely, 
 

Gary Howard 
Gary Howard 
President   
 
 
 

2017 OFFICERS AND DIRECTORS 
 
PRESIDENT 
Gary Howard 
Howard Roofing & Home Improvement 
 
IMMEDIATE PAST PRESIDENT 
Gene Frederic 
Frederic Roofing 
 
VICE PRESIDENT 
Brett Tesson 
Tesson Roofing & Exteriors 
 
TREASURER 
Tim Carroll 
Constructors 911 
 
 
 
 
DIRECTORS 
Tony Lanzone 
ONEWAY Construction 
 
Tetrick Lewis 
Richards Building Supply 
 
Lisa Sanning 
XteriorPRO 
 
Mike Schneller 
Allen Roofing & Siding 
 
Kris Schriefer 
Roofers Mart of Missouri 
 
Brett Tesson 
Tesson Roofing & Exteriors 
 
Lawrence Weintraub 

Executive Director 
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Application for RSCA Membership          Today’s Date_______________ 
 

Please submit this completed application along with a copy of your certificate of insurance and business license, if 
applicable, to the RSCA address.  Applications will be reviewed on a monthly basis. 
 

Type of Membership  
 

______ Contractor Member  

    ________ Residential           ________ Commercial   ________ Both  
 

    ________ Low Slope             ________ Steep  ________ Waterproofing   ________ Other (Specify) 
 

______ Non-Contractor / Vendor Member  
 

Company Description _______________________________________________________________________________ 

 

The undersigned hereby applies for membership in the Roofing & Siding Contractors Alliance, Inc., and agrees that 
the answers herein are true: 
 

Business Name or DBA ______________________________________________________________________ 
 

Name of Parent Company _____________________________________________________________________ 

Name of Subsidiaries _________________________________________________________________________ 

Other Company Names _______________________________________________________________________ 
 

Number of Years in Business     Missouri #__________   Illinois #__________    

(3 Year Minimum)     MO License #______________ IL License # ________________ 
 

Applicant’s Name / Position in Company _________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Business Address ____________________________________________________________Zip______________
  

Phone ____________________________________    Fax __________________________________________ 
     

E-mail Address   _________________________ Website Address   ______________________________ 
 

Memberships with Other Organizations __________________________________________________________ 
 

References   
 

Bank ______________________________________ Phone _________________________________________ 
 

Non-Contractor / Vendor ___________________________________ Phone _____________________________ 
 

Sponsoring RSCA Members ____________________________________________________________________ 
 

BBB Rating __________ 
 
If accepted, I will abide by the Alliance’s By-Laws and Code of Ethics.  (Available for review at www.rsca-inc.org) 

 

Signature ________________________________________________   Date __________________________ 
 
______________________________________________________________________________________________ 

 

FOR RSCA USE ONLY 

This application has met the criteria for membership. 
 

Meeting Date ______________________________ 
 

President’s Signature ____________________________________________ Date _______________________ 

http://www.rsca-inc.org/

