
FIRM 	    LICENSE NO. �

CONTACT NAME 	    TITLE �

STREET ADDRESS 	    CITY 	    STATE 	    ZIP CODE �

PHONE 	 E-MAIL    WEBSITE �

ANNUAL REVENUE 	    # OF EMPLOYEES 	    YEARS IN BUSINESS 

Please select your dues class in Table A and Table B to determine your total membership amount due. 

ACTIVE MEMBERSHIP 
Gross Income for PMP’s Main Illinois Office IPCA DUES AMOUNT DUE

$0- $200,000 $35.00
$200,001 - $400,000 $235.00
$400,001 -  $750,000 $375.00
$750,001 - $2,500,000 $450.00

$2,500,001 - $10,000,000 $475.00
$10,000,000 + $650.00

BRANCH LOCATIONS - Additional locations to receive IPCA  
mailings. Must have Active IL membership. Please send 

names & addresses of branch location on separate shieet.
$25.00 per branch office

SPECIAL DONATION: IPCA Scholarship $10
OTHER MEMBERSHIP TYPES IPCA DUES AMOUNT DUE

Limited Associate Member 
Home inspector, housing authoritym food industry $200

Allied Member $200

TOTAL AMOUNT DUE:

STATE-ONLY MEMBERSHIP FORM
Pest control companies based in Illinois should use the Joint Membership Form

2024 Illinois Pest Control Association
NPMA and IPCA Joint Membership July 1, 2023 - June 30, 2024

  MY CHECK IS ENCLOSED: # �

  PLEASE BILL MY         VISA         MASTER CARD         AMEX

CARD NUMBER �

EXPIRATION DATE 	    SECURITY CODE �

CARDHOLDER NAME �

SIGNATURE 

PAYMENT INFORMATION:
Send the application and appropriate payment to:

Illinois Pest Control Association
10460 North Street 
Fairfax, VA 22030 
Fax: 703-352-3031

THANK YOU FOR YOUR SUPPORT!
QUESTIONS? Please contact IPCA at 703-352-6762   |   coordinator@ipcaonline.org 

https://ipca.org   |   www.npmapestworld.org

https://ipma.online/
http://www.npmapestworld.org
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