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Associate Membership Application 

 

The Painting & Decorating Contractors of California’s mission is to lead the industry and profession by 
providing quality products, programs, services, and opportunities essential to the success of its members. Our 
Associate Members are a valuable part of our association.  Your participation helps keep our contractors trained in 
the latest products and trends.    
 

We look forward to welcoming you as an Associate Member of our professional trade organization. 
 

Benefits of Membership in PDCC: 
 

 Increases your visibility and strengthens your brand  

 Discounted Exhibitor Fee at our Annual Convention and Tradeshow – Save $300! 
 Promotion to our members  

 Listing on our website 

 
Company Name ________________________________________________________________________________________________________________ 

 
Name (Key Contact) ________________________________________________   Title _______________________________________________________ 

 
Mailing Address ___________________________________________________ City, State, Zip ________________________________________________  
 
Phone _______________________________________   Mobile _______________________________________    Fax _____________________________ 
 
Email ____________________________________________________________  Website:  www _______________________________________________ 

 
Signature: ________________________________________________________   Date: __________________ 

       

Annual Membership Dues 

   
[   ] $250:  Manufacturers of Paint, Supplies and Equipment           [   ] $150:  Local Suppliers, Distributors and Outlets 

 

[   ]  Enclosed is my check payable to PDCC for the TOTAL Dues and my completed application.                                                                                                                                                                                            
[   ]   Process my credit card for the Dues Amount of $__________.   
 
    CARD # _________________________________________ (Visa, MasterCard, American Express)    EXP  DATE____________CVV _______ 
 
    NAME on CARD________________________________________     ZIP CODE of Credit Card Billing Address  _____________________ 
 
 Signature ____________________________________________________________________________________________________      

Thank you for your membership! 


