
Membership Application 
INDIANA 

FOR NPMA/IPMA JOINT MEMBERSHIP 
for July 1, 2009 through June 30, 2010 

  
  

Firm:          ____________________________________________________________________ 
   

Contact/Title:  _________________________________________________________________ 
 

Mailing Address:  ______________________________________________________________ 
 

Street Address:   ______________________________________________________ 
 

City/State/Zip: _____________________  Web: _________________________________ 
_ 

Phone:  _______________________________   Fax:  _________________________________  
 

Company E-Mail: ________________________  Ind E-Mail: __________________________ 
 
 Joint Membership Dues Breakdown:  
  

Dues 
Class 

Annual Sales Volume NPMA Dues State Dues TOTAL DUES 
OWED 

A $0-200,000 $110 $75 $185 
B $200,001-500,000 $180 $75 $255 
C $500,001-1,000,000 $470 $75 $545 
D $1,000,001-2,500,000 $715 $75 $790 
E $2,500,001-5,000,000 $1,210 $75 $1,285 
F $5,000,001-10,000,000 $3,025 $75 $3,100 
G $10,000,001-15,000,000 $4,675 $75 $4,750 
H $15,000,001-25,000,000 $6,325 $75 $6,400 
I $25,000,001-50,000,000 $11,550 $75 $18,025 
J $50,000,001-$100,000,000 $23,100 $75 $23,175 
K Over $100,000,000 $35,000 $75 $35,075 

 

  Dues Amount for 2009-2010                                  $ _______________   
Make check payable to: 

Indiana Pest Management Association 
 
Date Established __________   License # ___________   Certification # _______________ 
 
Services:  General Pest Control, Fumigation, Termite Control, Rodent Control, Sale of Products,  
    Ornamental, Weed Control, Bird Control, Nuisance Wildlife Control, Home Inspection, Lawn  
    Care, IPM, Stinging Insects, Vector Control  
      

 
Thank you for your support! 

 
Mail check & completed form to: 

   
Gary Bennett, Secretary/Treasurer 

Indiana Pest Management Association 
Purdue University 

Dept. of Entomology, 901 West State Street 
West Lafayette, IN  47907 
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