
WEST VIRGINIA CODE OFFICIALS ASSOCIATION                      

2024 MEMBERSHIP APPLICATION  

Submit Application and Payment:       Scott Jolliff                                                    Mobile:  304.288.1973  
                                                                         2843 East Grafton Road                                    scottj.wvcoa@outlook.com                                                                              

                                                                         Fairmont, WV   26554  

CLASSIFICATION  

Active Individual $ 40.00 _________________              Associate Supplier $ 150.00 ________________  

Associate Individual $ 40.00  ______________             Associate Organization  $ 150.00  ___________  

  

ORGANIZATION:_____________________________________________________________________________________          
(City, County, Agency, Company)  

ADDRESS:  

_______________________________________________________________________________________________________ 

                

______________________________________________________________________________________________________ 

Telephone:  ______________________________   MOBILE: ___________________________FAX #: ______________ 

EMAIL:       
_______________________________________________________________________________________________________ 

List each individual by name and title.  PLEASE PRINT OR TYPE  

  

Member name:  _____________________________________________________________________  

Title: ___________________________  

Phone:  ___________________________________________  Extension:  _____________________   

Cell:  __________________________  

EMAIL:  
______________________________________________________________________________________________________   

================================================================================================= 

Member name:  _____________________________________________________________________  

Title: ___________________________  

Phone:  ___________________________________________  Extension:  _____________________   

Cell:  __________________________  

EMAIL:  

_______________________________________________________________________________________________________ 

================================================================================================= 

 

 



Member name:  _____________________________________________________________________  

Title: ___________________________  

Phone:  ___________________________________________  Extension:  _____________________   

Cell:  __________________________  

EMAIL:  
_______________________________________________________________________________________________________ 

================================================================================================= 

Member name:  _____________________________________________________________________  

Title: ___________________________  

Phone:  ___________________________________________  Extension:  _____________________   

Cell:  __________________________  

EMAIL:  

_______________________________________________________________________________________________________ 

================================================================================================= 

Member name:  _____________________________________________________________________  

Title: ___________________________  

Phone:  ___________________________________________  Extension:  _____________________   

Cell:  __________________________  

EMAIL:  

_______________________________________________________________________________________________________ 


