ASSOCIATE MEMBER
APPLICATION

The undersigned hereby confirms membership in the
Plumbing Heating Cooling Contractors Association of

..@ Delaware, Inc., and agrees to comply with the bylaws of the

PLUMBING-HEATING-COOLING Association if accepted for membership.
CONTRACTORS ASSOCIATION

I am applying for membership for our firm in the PHCC OF DELAWARE
Company:
Address:

City/State/Zip:
Phone: Fax:
E-mail: Website:
Contact Person:
Title:

PHCC Sponsor:
Chapter: State of Delaware

Annual Dues: $595

Which of the following products/services does your firm provide? (Please check all that apply)

O Accounting O Automobile Sales U Banking

QO Business/Community Org. 1 Communications O Construction Trade Assoc.

U Engineering Q Financial Planning Q) Heath Care

Q Insurance U Legal O Manufacturer

U Manufacturer’s Rep. O Other:

Please list contact name for each of the following: Payment Information

Corporate: U Check U MasterCard U VISA
Card Number:

Advertising/Marketing: Expiration Date:

Representative attending meetings/events:

*PHCC membership dues are not deductible as a charitable contribution for US Federal Income Tax purposes, but
may be deductible as a business expense. PHCC estimates 5% of your national dues constitute lobbying expenses.

Plumbing Heating Cooling Contractors Association of Delaware, Inc.
31 Blevins Drive, Suite B « New Castle, DE 19720
Phone: (302) 324-0102 « Fax: (302) 323-1122




