
Mail Completed Application and Check To: 
 
Southern Colorado PDCA 
P.O. Box 103301 
Denver, CO 80250 
 

Or Fax Your Completed Forms To 800-399-1970 

 
CONTRACTOR MEMBERSHIP APPLICATION 

Thank you for your decision to join thousands of other contractors in support of your industry and profession.  PDCA’s mission is to lead the industry and  
profession by providing quality products, programs, services, and opportunities essential to the success of its members.  PDCA is a “UNIFIED” membership  
federation.  Perspective members of the Southern Colorado PDCA must also join the National level and the Rocky Mountain Council level.   
 
 
Please take a few moments to complete this application as fully and legibly as possible.   All the information you provide will be kept strictly confidential. 

____________________________________________________________________________________________________________ 
  

 
Company Name:_______________________________________________________________________________________________________________________________ 
 
 
Contact Name:______________________________________________________________________________________________Title:______________________________ 
 
 
Mailing Address:__________________________________________________________City,State,Zip:_________________________________________________________ 
 
 
Phone:____________________________________Fax:_______________________________Who Referred You_________________________________________________ 
 
 
Email:____________________________________________________________Company Website:____________________________________________________________ 
 
Upon acceptance, I will abide by the PDCA Code of Ethics and the Bylaws of the National Association, Rocky Mountain Council & Southern Colorado PDCA and any amendments adopted during my   
membership.  I affirm that I am in compliance with state, county, and local laws and ordinances including licensing where necessary, and insurance requirements.  I am granting PDCA the privilege of  
contacting me via phone, fax or email on matters related to my membership.   
 
Applicant Signature & Title:___________________________________________________________Date:___________________________ 
 

_______________________________________________________________________________________________________________________ 
 
PDCA Dues Payment Method 

 
Check One: Type  Your Company’s                  Dues  

                Annual Sales Volume                     Amount 
 

           Type I………Up to $499,999…………………….. .  $330.00 
    
                          Type II………$500,000 - $2, 999,999…………. …. $520.00 
       
                          Type III……..$3,000,000+……………………........  $690.00 
 
 

          National Dues: $______________ 
 

           Council Dues: $       125.00 
   
           Chapter Dues: $          25.00    
          

      TOTAL:  $______________ 
 
      
 
                   Do you have questions about membership?  Please call 800-339-1970 
                           Dues paid to PDCA are not deductible as a charitable contribution, but may be deductible as an ordinary and necessary business expense.   
                  A portion of the dues, however, is non-deductible to the extent that PDCA engages in lobbying; the non-deductible portion of PDCA National dues is 6%. 

 

 

Southern Colorado PDCA 
Painting and Decorating Contractors of America 

             Open Shop             Union   
_______________________________________ 
 
Primary Market  Secondary Market 
 

__Commercial  __Commercial 
__Decorative  __Decorative 
__Industrial  __Industrial 
__Residential  __Residential 
__Wallcovering  __Wallcovering 
   



© 2006 The Painting & Decorating Contractors of America 

 
  

 
Member Information 
Company:                                                                                                                                                                                 
 

Name:                                                                                                                                                                                       
 

Address credit card is registered to:                                                                                                                                         
 

City:                                                                                                                    State:                          Zip:                            
 

Phone: (      )                                          Phone: (       )                                       Email:                                                            
                              (Home)                                                                (Work/ Cell) 

Your monthly payments will be governed by your membership type.  By signing this Agreement, you agree to all the terms in this Agreement. 

Membership Agreement 
1. AUTOMATIC PAYMENT PLAN.  

With this payment plan you agree that, your credit card will automatically be charged for your ANNUAL membership 
dues:  Only annual membership is available, but payment for annual dues may be made monthly, quarterly, or annually 
(check one option below). 

 MONTHLY: You agree to pay an initial down payment of 1/12th of your annual membership dues at the time you sign 
this Agreement, with payments of 1/12th of your annual membership dues per month payable for a minimum of 11 months, 
after which point will terminate only upon notification of cancellation.  This agreement is automatically renewed each year 
on the anniversary date of your membership. 

 QUARTERLY: You agree to pay an initial down payment of 1/4th of your annual membership dues at the time you sign 
this Agreement, with payments of 1/4th of your annual membership dues every 3 months thereafter payable for a minimum 
of 3 periods, after which point will terminate only upon notification of cancellation.  This agreement is automatically 
renewed each year on the anniversary date of your membership. 

 ANNUALLY: You agree to pay your total annual membership dues at the time you sign this Agreement, with payments 
of your total annual membership dues every 12 months thereafter, terminating only upon notification of cancellation.   

2. AUTHORIZATION. (a) The above agreed fee will be debited on the last business day (31st of the month or last day of the 
month) of each period agreed to above (each, a “Transfer Date”), from the following credit card: 

        VISA           M/C           Amex 
 

       Card No: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __    Exp. Date:                  /                        
 

       Name on Card (unless Company Card, Name on Card must match signature below):                                                                                   
 (b) By signing this Agreement, you authorize The Painting and Decorating Contractors of America (PDCA) to debit from 
the credit card referenced above (or from a substitute credit card provided by you to PDCA at any time), all amounts due to 
PDCA in accordance with the Automatic Payment Plan selected.  The amounts due may include your payment amount, any 
delinquent payments, and/or any other unpaid fees or charges.  PDCA may make debits on or within three business days 
before or after each Transfer Date, and debits may continue until your Automatic Payment Plan is terminated or cancelled in 
accordance with this Agreement.  Your total payment may vary because of past unpaid fees or other fees and charges due to 
changes in dues structures. 

3. FEES. All fees, including any prepaid and recurring fees, are non- refundable.  You must pay your fees whether or not you 
use PDCA services.  You agree to pay PDCA an administrative fee for any declined debit (such as non-sufficient funds, 
closed account, frozen or declined credit or similar circumstances).  The current fee is $15, subject to applicable state law.  
PDCA may charge you a $10 late fee, subject to applicable law, for each failure to pay any amount owing when due, for a 
credit card problem such as insufficient funds or closed account, or for similar circumstances resulting in late payment. 

4. CHANGES & ERRORS. You must notify PDCA of any changes in your account in a timely manner.  You must notify 
PDCA within 60 days of a claimed error on your bank statement or credit card statement.  You are responsible for notifying 
your bank of any error that appears on your bank or credit card statement.  You must have written proof if you claim your 
automatic deduction was not stopped 90 days after a written notification was made to PDCA to do so or PDCA will not 
reimburse you for deductions you claim should not have been deducted.  PDCA may, upon at least 10 days prior written or 
electronic notice to you, change the scheduled Transfer Date for your Payment. 

5. FAILURE TO PERFORM. If you breach the terms of this Agreement (including, without limitation, failing to pay any 
amounts when due), PDCA may, in addition to any other available remedies, terminate this Agreement and failure to take 
care of any obligations to PDCA could result in termination of your PDCA Membership. 

6. TERMINATION. This authorization will remain in effect each year until you have fulfilled your minimum number 
of payments for your annual membership and PDCA has received notice of termination from you in writing.  PDCA 
will stop making debits from your credit card within thirty (30) days from the date of receipt of your notification to 
terminate.   Upon termination from the Automatic Payment Plan you will be responsible for paying your dues directly to 
PDCA.  

 

Member’s Signature:                                                                                       Date Signed:                                                  
. 

CREDIT CARD AUTOPAY INSTALLMENT AGREEMENT 
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