
2010 - 2011  
Annual Joint Membership Application  

(July 1, 2010 - June 30, 2011)  
      

 

Primary Representative Name:  _____________________________________________________ 
Company:  ______________________________________________________________________ 

Please complete the bottom row ALL the way across: 
Failure to complete all required fields will result in an 
invalid application/renewal. Incomplete forms will not 
be processed. 

Address:    ______________________________________________________________________ 
City, State & Zip: _________________________________________________________________ 
Phone: ___________________________________Fax: __________________________________ 
Co. Email: ________________________________ Indiv Email: ____________________________ 
Website: ________________________________________________________________________ 
 
 
NCPMA 
Annual Dues 

 
NPMA- National Dues 
To be an Active NCPMA Member, your company must be a 
current NPMA Member as well. 

Cardholders 
The number of cardholders at 
your company. 

Printed Newsletter 
Optional printed 
newsletter. 

 
     TOTAL 

 
 
 
 
 
 

$175 

 
For annual gross sales $200,000 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 $50,000,000 to $1,000,000,000…… $11,550 
For annual gross sales over $1,000,000,000…………………………. $35,000 

OR 
National dues paid directly to NPMA……………………… ($____________) 
National dues paid in another state……………. (State: _____________)  

NCPMA will verify this number 
with the records of the NC 
Department of Agriculture-
SPCD. NCPMA reserves the 
right to request a list of your 
company’s cardholders. 
 
 
 

$10 each 

As of July 1, 2009, The 
Tar Heel Pest 
Management News will 
be available monthly as 
an Enewsletter (sent 
via Email).  
 
A hard copy can be 
mailed to you for a $25 
charge per year. 
 

Add up the 
total from 
each of the 
four columns. 

 
$175  

$_______________________ 

____ x $10 = 
 

$______________ 
 

 
$___________ 

 
_________  =

 

Payment Methods: 
 Check     Check # _________ 
 Credit Card      

 

Make checks payable to NCPMA and remit to: 
North Carolina Pest Management Association 

2501 Aerial Center Parkway, Ste. 103 
Morrisville, NC 27560 

Phone: 919.459.2079 ◊      Fax: 919.459.2075 
www.ncpestmanagement.org 

o MasterCard  Card Number ______________________________ 
o Visa   Expiration Date ____________________________ 
o American Express Security Code _____________________________ 

 
Authorized Signature: ________________________________________ Date: _______________________ 

 
NOTE: Ten percent of your NCPMA dues go to fund lobbying activities and are not deductible for federal or state income tax purposes. 

Questions?  Call the NCPMA office at 919.459.2079 or Email info@ncpestmanagement.org 
 

Thank you for your support of the NCPMA and the NPMA! 

mailto:info@ncpestmanagement.org
http://www.ncpestmanagement.org/
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