
 
 
 
 

 

NNAATTIIOONNAALL  AAFFFFIILLIIAATTEE  MMEEMMBBEERRSSHHIIPP    
AAPPPPLLIICCAATTIIOONN  

 
Affiliate membership is available to companies, governmental bodies or institutions that are not contractors but who do employ persons in connection with 
or incidentral to the coating application industry.  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.  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 as fully and legibly as possible.  If you would like more information about the benefits and dues associated  
with membership please call membership services at 800-332-7322 or email memberservices@pdca.org.   
All the information you provide is strictly confidential. 

____________________________________________________________________________________________________________ 
  

Company Name:_____________________________________________________________________________________________________________________________________ 
 
Contact Name:___________________________________________________Title:_______________________________________________________________________________ 
 
Plant or Facility:__________________________________________________Department:________________________________________________________________________ 
 
Mailing Address:____________________________________________________________________________________________________________________________________ 
 
City,State,Zip:_____________________________________________________________________________________________________________________________________ 
 
Phone:______________________________________________Fax:___________________________________________________________________________________________ 
 
Email:______________________________________________Company Website:_______________________________________________________________________________ 
 
Type of Business: (Check one) 
3 

School        Hospital Municipality Industrial Plant:     Building Maintenance Correctional Institution             Other:________________________ 
 
How did you hear about PDCA:________________________________________________________________________________________________ 

 
Upon acceptance, I will abide by the PDCA Code of Ethics and the Bylaws of the National Association 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. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return completed application and payment for first full year’s dues to: PDCA, PO Box 790379, St. Louis, MO  63179. 
               

                VISA        MC           AMEX    Card Number:___________________________________________________________________ 
                  Expiration Date:______________________     Signature:__________________________________________________________ 
 

    Check Payment (payable to PDCA) in U.S. Currency in the amount of $330.00 
 
    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 6%. 

Indicate percent of work done in these areas: 
___% Residential – New Construction 

 ___% Residential – Repaint 
 ___% Commercial 
 ___% Industrial 
 100% (Total) 
 

Check one: ___ Open Shop ___ Union Shop 

Indicate Percent of work done in these areas: 
   ____% Liquid Coatings 

____% Wallcoverings 
      ____% Drywall Finishing 

  100  % Total 
Questions? Ask for Membership 

Services at 1-800-332-7322

PDCA DUES INFORMATION 
Annual Dues Payment Must Accompany Application 

ANNUAL AMOUNT - $330.00 

PPAAIINNTTIINNGG  AANNDD  DDEECCOORRAATTIINNGG  CCOONNTTRRAACCTTOORRSS  OOFF  AAMMEERRIICCAA  
11880011  PPAARRKK  227700  DDRRIIVVEE  SSUUIITTEE  222200  ––  SSTT..  LLOOUUIISS,,  MMOO  6633114466  
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