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 CONTRACTOR MEMBERSHIP APPLICATION
              Active memberships shall consist of members engaged as contractors in the painting and decorating industry, as herewith defined: The term painting and decorating industry includes the services of painting, deco​rating, signwriting, paperhanging, the application of all and any type of wallcovering, the finishing of wood, metal or any other surface; also the application by spray of insulating and acoustical materials, the appli​cation of wet film waterproofing coatings, the application of all other coatings, for decorative and protec​tive purposes.  It shall also include all preparatory work incidental to the preceding designated services including the taping and surfacing of drywall surfaces.

COMPANY CONTACT INFORMATION
Full Name of Firm:  _______________________________________________________

Primary Contact Name:  ____________________________________________________
Secondary Contact Name:  __________________________________________________
Street Address:  __________________________________________________________

City/State/Zip:
   __________________________________________________________

Business Phone:  _____________________    Cell: ______________________________
Primary Email:  _______________________   Secondary Email:  ____________________  
COMPANY INFORMATION 

You acknowledge that all information submitted under this section will be verified using any and all available resources. 

LICENSING AND CERTIFICATION 

Please provide appropriate contractor license information for each jurisdiction where you do work. 

DC License Type #_____________________
MD License Type #_____________________
VA License Type #______________________
Please attach photocopies of license(s) with your application. 
☐YES ☐ NO EPA Lead-Safe Certified Firm? Certification #_____________________ 

Exp. Date _________________

INSURANCE 
Liability Insurance Company ____________________________________________

Policy # ____________________________
Bonding Insurance Company ___________________________________________

Policy # ____________________________
CERTIFICATIONS 
Please include copies of all documents pertaining to your state and local requirements for certifications. 

___________________________________________________________________________
I wish to apply for membership in the PDCA Washington Metro Chapter

Upon acceptance, I will abide by the bylaws of the PDCA Washington Metro Chapter and the National Association of the Painting and Decorating Contractors of America, including any amendments adopted during my membership.

Applicant Signature:
______________________________
Date:
___________

Recruited by:
____________________________________
Date:
___________

Approved by (Chapter Officer):  ______________________
Date:   ___________

CHAPTER DUES INFORMATION
Annual Dues $100

You will be notified of acceptance and invoiced at that time

Please return completed application to Debbie Cain via
pdcametro@gmail.com or mail to: PDCA, PO Box 4031, Merrifield, VA 22116

Questions contact Debbie Cain at 301-275-0414
