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2011 AFFILIATE APPLICATION FOR NEW MEMBERSHIP 
 

***Please circle items you do NOT want published*** 
 

Company Name:  _________________________________________________ 
 

Primary Member  _________________________________________________ 
 

Secondary Member:  _________________________________________________ 
 

Secondary Member:  _________________________________________________ 
 

Street Address:  _________________________________________________ 
 

City, State, Zip Code:  _________________________________________________ 
 

Office Phone:   _________________________________________________ 
 

Cell Phone:   _________________________________________________ 
 

Fax:    _________________________________________________ 
 

E-mail Address:  _________________________________________________ 
 

Referred by:   _________________________________________________ 
 

Fill out from (handwritten or typed) & mail with your check or remit your credit card information  
By mailing, faxing or emailing to PCAR. (Your signature is required if paying by credit card.) 
 

       PLEASE REMIT PAYMENT BY CHECK OR CHARGE. 
 

Primary Membership (Includes Company & one Member)   $200.00* 
**Application Fee (Include Company & one Member)    $  25.00 
 

Secondary Membership ($50.00 per each additional Member/Office)  $  50.00 
**Application Fee (For Each Secondary Member)    $  25.00 
 

       **Application Fee-One Time Charge if NOT a member within the last year** 
 

AMOUNT REMITTED $__________________ 

 
 

 

 
THANK YOU AND WELCOME! 

 
By submitting this form you are authorizing PCAR to debit your credit card for the amount 

noted above. A 3 1/2 % convenience charge will be added. 
 

 

Type of card                      __________________   Credit Card Number _______________________________            
     (Visa / MC)     (16 digits) 

Authorized Signature        _________________________________________________________________  
        (as it appears on the card) 
 

Expiration Date                ________________________________   Authorization Code ________________              
    (MM/YY)                                           (3 digits on back of card) 

*Jan.-Mar. $200     *Apr.-June $150.00      *July-Sept. $100       *Oct.-Dec. $50.00 
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