
GPCA MEMBERSHIP APPLICATION  

GEORGIA  
PEST CONTROL 
ASSOCIATION 
2034 Beaver Ruin Road 
Norcross, GA  30071 
(770) 417-1881 
(770) 417-1419  FAX 

GPCA Allied Dues          $165 
 
 
 
 
Persons or companies eligible for 
allied membership include suppliers 
of material, services or equupment 
to the pest control industry.  

Benefits of Membership 
 

• Receive membership directory 
with listing of all active 
members 

• Have your company featured in 
a issue of PROFILE magazine 

• Discount  advertising in 
PROFILE magazine 

• Free subscription to PROFILE 
magazine 

• Receive all mailings sent to 
members 

• Exhibit at conferences 

 
Company Name_______________________________________________________ 
 
Address_____________________________________________________________ 
 
City______________________________State___________Zip________________ 
 
County________________________Phone (      )  __________________________ 
 
Fax # __________________________ E-Mail Address________________________ 
 
Authorized Representative______________________________________________ 
 
Title________________________________________ 

Please Complete the Following Information 
 

DESCRIPTION OF SERVICES: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
If additional space is needed, please attach sheet 
 
 
PEST CONTROL COMPANIES WITH WHOM YOU HAVE WORKED: 
 
1.  Company Name_____________________________Phone__________________ 
   
2.  Company Name_____________________________Phone__________________ 
 
 
 
Dues       $165.00   + New Member Fee of $25.00 = TOTAL DUE  $190.00        
 
Charge Account          Master Card       Visa        Discover      American Express 
 
Account Number_________________________Expiration Date_______________ 

 

READ BEFORE SIGNING 
 

If elected to membership, I agree to comply with the Code of Ethics, and other policies of the Association.  I understand that 
membership does not become effective until notification is received from the Executive Director of the Association.  Any 
materials ordered will not be shipped at member rates until membership becomes effective.   
 
Signature______________________________________________________  Date____________________________________ 
 
Application Approved______________________________________________ 


