
 
 
 
 

Your Local Council Mailing Address:  4391 E Marshall Ct, Gilbert, AZ 85297 
Phone: 480-988-3786 • Fax: 480-988-6511 • Email: admin@pdcaz.org • Web: www.pdcaz.org 
 

National, Council, and Chapter Application 
 

Thank you for your decision to join thousands of other contractors in support of your industry and profession.  PDCA’s mission is to lead the industry and  
profession by providing quality products, programs, services, and opportunities essential to the success of its members.   
PDCA is a “UNIFIED” membership federation.  Prospective members must join a Chapter and/or Council upon joining at the National level, except in cases of  
remote geography. Again, thank you for your decision to be a part of the PDCA Your “Partner in Profit”. We also encourage you to apply online via our 
website: www.pdca.org to become a member immediately.
  
Please take a few moments to complete this application as fully and legibly as possible.   All the information you provide is strictly confidential. 

____________________________________________________________________________________________________________ 
  

Council:  ARIZONA COUNCIL   Chapter (Check One):  ____ CENTRAL ARIZONA(Dues $230)     ____ NORTHERN ARIZONA (Dues $100)     ____ SOUTHERN ARIZONA  (Dues $100)                                                                 
 

Company Name:__________________________________________________________________________   Az Contractors License No. ____________________________
 
Contact Name:___________________________________________________Title:_________________________________________________________________________ 
 
Mailing Address:__________________________________________________________City,State,Zip:_________________________________________________________ 
 
Phone:______________________________________________Fax:_____________________________________________________________________________________ 
 
Email:______________________________________________Company Website:_________________________________________________________________________ 
 
Upon acceptance, I will abide by the PDCA Code of Ethics and the Bylaws of the National Association (as well as those of the Chapter and Council if applicable) and any amendments adopted during my   
membership.  I affirm that I am in compliance with state, county, and local laws and ordinances (including licensing, certification, and/or bonding requirements, if any).  I am granting PDCA the privilege 
of contacting me via phone and fax on matters related to my membership. 
Applicant Title & Signature:_______________________________________________________Date:______________________________ 

 
 
_______________________________________________________________________________________________________________________ 

PDCA National Dues Payment Method 
     Check One:     Type    Your Company’s  Dues  

               Annual Sales Volume       Amount 
 

           Type I………Up to $499,999…………………….. . $330.00 
    
                          TypeII………$500,000 - $2, 999,999…………. ….  $520.00 
       
                          Type III……..$3,000,000+……………………........  $690.00 
       Questions? Ask for Membership 

           Services at 1-800-332-7322      Chapter Dues: $ ________________
           Council Dues: $ 80.00
           National Dues: $_________________ 
I wish to make a tax-deductible contribution to the PDCA Educational Foundation:       $_________________          
(The PDCA educational foundation is a research and literary arm of PDCA) 
I wish to make a tax-deductible contribution to the A.E. Robert Friedman PDCA Scholarship Fund:    $_________________ 
(The A.E. Robert Friedman PDCA Scholarship Fund was formed in 1978 to honor Bob Friedman in the occasion of his fortieth anniversary as 
legal counsel for the Painting and Decorating Contractors of America.  This scholarship fund permits PDCA members to nominate college or 
post-graduate bound individuals for scholarships)           

                                                                    TOTAL:  $_____________ 
Payment Information: (Please remit ALL dues to National and dues will be distributed properly to designated Chapter and/or Council) 
               
                VISA        MC           AMEX    Card Number:______________________________________________________________ 
         
          Expiration Date:______________________     Signature:__________________________________________________________ 
 
    Check Payment (payable to PDCA)   
Note: Dues paid to National PDCA are not deductible as a charitable contribution, but may be deductible as an ordinary and necessary business expense.  A portion of the dues,  
however, is non-deductible to the extent that PDCA engages in lobbying; the non-deductible portion of PDCA National dues is 6%. 
 

    

If you are not near a Chapter or Council, you may 
join as a “Member at Large” for $100 more than 
the dues amounts shown to the right.  The 
National office will send you information about 
the Councils or Chapters that you may be 
interested in joining.  If you subsequently join a 
Council or Chapter, you will receive a $50 credit 
toward that Council’s or Chapter’s dues. 

        YYoouurr  ““PPaarrttnneerr  IInn  PPrrooffiitt””  

  Your “Partner in Profit” 




