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APPLICATION FOR MEMBERSHIP 

AFFILIATE MEMBER 
 
AFFILIATE MEMBERS: Educators, Code Inspectors, Government Agencies, and others affiliated 
with the industry but are not a supplier of goods or services. 

 
I hereby apply for membership in the PHCC Pinellas Association (PAPHCC).  FULL PAYMENT MUST 
ACCOMPANY THIS APPLICATION. 
 
Please print clearly 
 
Name: ______________________________________  Title:  ______________________ 
 
Company: _____________________________________ Phone:  ______________________ 
 
Fax Number: _______________________ Email:  ____________________________________ 
 
Address: _____________________________ City: __________________ Zip: _________ 
 
Cell Phone: ____________________ Preferred Contact Method: Email___ Phone___ Mail___ 
 
Type of Business:  _____________________________________________ 
 
 
Annual Dues 
 

 

$200 
 
 
 
If elected, I shall subscribe my name to the original copy of the Constitution and By-Laws.  I do expressly 
undertake and agree to comply with the provisions of said Constitution and By-Laws and rules made by 
the agreements entered into by the Association, as well as with any organization group or body with which 
this Association is associated, allied or affiliated, or is a participant.  
 
 
APPLICANT SIGNATURE: ________________________________ Date: ___________________ 
 
 
PHCC  


