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Thank you for your decision to join thousands of other contractors in support of your industry and profession.  PDCA’s mission is to serve the coating and  

wall covering industry with standards, education, training, advocacy, and best practices essential to member success.  We encourage you to visit  

our website: www.pdca.org to find out more about PDCA. 

 

Please take a few moments to complete this application, including your preferred local Council and Chapter, as fully and legibly as possible.  If you would like  

information about the benefits and dues associated with local membership, and about the Council and Chapter  in your area, please call membership services at  

800-332-7322 or email memberservices@pdca.org.  All the information you provide is strictly confidential. 
  

Council:______________________________________________Chapter:__________________________________________ 
 

Company Name: ________________________________________________________________________________________ 
 

Contact Name: _________________________________________Title: ____________________________________________ 
 

Mailing Address: _______________________________________City: ______________________State: ____Zip: _________ 
 

Phone: ________________________________________________Fax: ____________________________________________ 
 

Email: _______________________________________________ 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. 

 

How did you hear about PDCA:________________________________________________________________________________________ 

 

    Annual PDCA Membership Dues:         

                  Company Annual Sales Volume        Nat’l Dues 

A. Check One:       Under $200,000…………………….        $220.00 

    

                         $200,000 - $499,999…………….        $330.00 

       

                         $500,000 - $2,999,999………….......        $520.00 

 

$3,000,000+…………………….......        $690.00 
 

    Questions? Ask for Membership  A. National Dues (based on annual sales volume):  $__________ 

           Services at 1-800-332-7322.  B. Council Dues:     $__________ 

       C. Chapter Dues:                  $__________ 

           

TOTAL Annual Dues (Sum of A, B, & C):                    $__________ 

 

Payment Information: (Please remit TOTAL dues to National. Dues will be distributed properly to designated Council and Chapter.) 

               

                VISA        MC           AMEX    Card Number: ___________________________________________________________________ 

                  Expiration Date: ______________________     Signature: __________________________________________________________ 

 

    Check Payment (payable to PDCA) 

    Monthly or Quarterly Payment Plan (attach completed Autopay Installment Agreement) 
 

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 5%. 

Shop Type (check one):   □ Open/Merit   □ Union         

 

Services provided (check all that apply): 

□ Commercial 

□ Decorative 

□ Industrial 

□ Residential 

□ Wallcovering 

 

http://www.pdca.org/
mailto:memberservices@pdca.org
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