WISCONSIN

Fo Ry

MP/HC

Master Plumbers/Heating & Cooling
Contractors of Wisconsin

PLUMBING-HEATING-COOLING
CONTRACTORS ASSOCIATION

Membership Application (2020)
PHCC — Wisconsin Association

Master Plumbers/Heating Cooling Contractors Association

Contractor (check one)

Master Plumbers/Heating Cooling Contractors Association (State Only) - $350.00

PHCC - Wisconsin/National Associations (State & National)

|:| $619.00 - 1st Year National Members
|:| $753.50 - 2nd Year National Members

[] $888.00 - 3rd Year and Thereafter

Associate Member (Product/Service Provider)

[ ] PHCC - WI & Master Plumbers/Heating Cooling Contractors Association (State Only) - $350.00

Method of Payment:

[ ] Check for $ enclosed
(Payable to PHCC — Wisconsin Association)

[_]MastercCard [ ]Visa
[ ]Discover [ ]AmEx
Name
Card Number
Expiration Date / CvC

Signature

Dues payments are not deductible as a charitable contribution, but may be
deductible as a business expense. PHCC-WI*MP/HC Contractors
Association estimates that $50.00 of your state dues is not deductible as a
business expense due to lobbying activities on behalf of PHCC-WI*MP/HC
members. PHCC-NA estimates that 5 percent of your national dues is not
deductible as a business expense due to lobbying activities on behalf of
PHCC-NA members. Consult your tax advisor.

Contact Information

Company

Address

City,State,Zip

Phone Fax

MP # HVAC Qualifier #

Contact Person

E-Mail*

Web Site

If you would like additional contacts to receive e-mail communications from
us, please let us know:

Name:
Email:

Name:

Email:

Return this form and payments to:
PHCC - Wisconsin Association - Master Plumbers/Heating Cooling Contractors Association
P.O. Box 833 ¢ Germantown, Wisconsin 53022-0833
Phone (888) 782-6815 Fax (888) 287-4116
www.phcc-wi.org

12/2019



http://www.phcc-wi.org/
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