
   
North Carolina Pest Control Association & 

National Pest Management Association 
2009-2010 Membership Application 

 
Please return a copy of this application with your dues payment. 

 
Company____________________________________________________________________  
Name _______________________________________________________________________  
Address _____________________________________________________________________   
City, ST Zip __________________________________Co Email: __________________________ 
Phone:  ________________________Fax:  __________________Website:_________________  
Ind Email:  _________________________ 
 
Please complete ALL THREE dues categories listed below: 
 
1. North Carolina Pest Control Association annual dues (July 1 – June 30)   $175 
 
2.   Number of cardholders in company _____  @ $10 each  =    $_____ 

 
3. National Pest Management schedule of dues (check one): 
 

_____ For annual gross sales $200,000 per year or less    $110 
_____ For annual gross sales $200,001 to $500,000     $180 
_____ For annual gross sales $500,001 to $1,000,000    $470 
_____ For annual gross sales $1,000,001 to $2,500,000    $715 
_____ For annual gross sales $2,500,001 to $5,000,000    $1,210 
_____ For annual gross sales $5,000,001 to $10,000,000    $3,025 
_____ For annual gross sales $10,000,001 to $15,000,000    $4,675 
_____ For annual gross sales $15,000,001 to $25,000,000    $6,325 
_____ For annual gross sales $25,000,001 to $50,000,000    $11,550 
_____ For annual gross sales $50,000,001 to $100,000,000    $23,100 
_____ For annual gross sales Over $100,000,000     $35,000 

 
4. (Optional) Additional mailings of The Tar Heel Pest Management News   $25 
 (Your membership fees include 1 mailing of the newsletter; additional year-long subscriptions are $25.00 each) 

Please indicate to whom the newsletter should be sent: 

Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City, state, zip ______________________________________________________________________________ 
 
5. Total amount due from 1 – 4 (the first three categories must be completed) $_____________________ 

 
Please remit payment to:  NCPCA, 2501 Aerial Center Pkwy, Suite 103, Morrisville, NC  27560 

 

OR pay by MasterCard, Visa or American Express and fax to 919.459.2075 
 

Card number: ________________________________________  Exp. Date_____________ 
 

Signature ___________________________________________Security Code ________ (3-digit code) 
 
6.   Please list up to two company employees who will serve as eligible voters at the general membership meetings 
 

 Name ____________________________________________________________________________ 
 
 Name ____________________________________________________________________________  
 
 
NOTE: Twenty percent of your dues go to fund NCPCA’s lobbying activities and are not deductible for federal or state income 
tax purposes. 

Questions?  Call the NCPCA office at 800.547.6071  
 

Thank you for your continued support of the NCPCA & NPMA. 
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