
 

 

Associate Membership Application 

PDCA DUES INFORMATION:  All dues must be paid in full with your application.   
 

 Associate Members are manufacturers, wholesalers, distributors, and dealers in equipment, services, and 

 materials of all kinds used in connection with or incidental to the conduct of the coating application industry. 

 Associate members shall not be allowed to vote or hold office at the state level, except for that of Associate 

 Secretary.   
 

Local Associate Level I: $ 300.00 

 Suppliers that are not involved in the manufacture or sale of paint, but do supply   

 sundries or services related to the industry.   

 

Local Associate Level II: $  400.00 

 Paints sales outlets that do not manufacture paint, with two or fewer stores. 
 

Local Associate Level III: $  665.00 

 Companies involved in the sale of paint that either manufacture paint or have 

 three or more stores. 
 

Additional Local Chapters Dues:                                        ______ Additional Chapters X $70.00= $_________  

 Your membership includes State Council membership and one local Chapter.    

 Please add $80 for each additional chapter (listed above) you wish to join. 

 

Total Annual Council Dues (companies with a national presence,  visit pdca.org): $_________ 
 

Paying by Credit Card?  We accept Visa and Mastercard (sorry, no American Express). 

 

___  Visa      Card # ___________________________________  Exp. date ________ 

 

___  Mastercard     Cardholder Signature: _______________________________________ 

Full Name of Firm: ____________________________________ 
 

Contact Name:   ____________________________________ 
 

Title: ____________________________________ 

We wish to apply for membership in the Washington State Council PDCA (and National PDCA, if appropriate).   
  

Please Select Chapter          []  Inland Empire (Spokane Area)     []  Peninsula Chapter 
      

    (Select all that apply) []  Seattle/King County Chapter []  South Sound Chapter (Olympia Area) 
  

Upon acceptance, I will abide by the Policies and By-laws of the Chapter and Council, and any Amendments adopted during my membership.   

I understand that my membership will automatically renew annually unless canceled by me in writing within 30 days after receiving my dues 

renewal notice.  *I consent to receive communications sent by or on behalf of PDCA via mail, fax or email. 
 

 

Applicant Signature:  ______________________________________  Date:_______________ 

 

Recruited by: ______________________________________    

   (If Applicable) 

 

Mailing Address*: ____________________________________    
 

City, State, Zip: ____________________________________ 
 

Business Phone: (_____) _____________________________          
 

Fax*: (_____) _____________________________ 

 

Email*:  ____________________________________  
 

Preferred method of communications:  ___ Fax   ___ Mail  ___ Email 
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