
  

 

                             DUES STATEMENT 
 

             California Association of Pest Control Advisers 
             1143 No. Market Blvd., Suite 7 ·  Sacramento, CA  95834  

                    (916) 928-1625  ·  FAX (916) 928-0705 
                                    e-mail:  dee@capca.com                    Web Site:  www.capca.com  ____________________________________________________________________________________________________ 
 

 Please enclose check payable to:  CAPCA (A $25 FEE WILL BE CHARGED FOR RETURNED CHECKS) 
 

  
[See reverse side for details on membership categories] 

  

) Active Member:  � 2010 = $145.00               )Associate Member:  � 2010 = $75.00     
) Active Member:  � 2011 = $145.00              (Non-PCAs – printout not provided)     
      (Licensed PCAs must join as Active Members)               $7.00 of dues will go to CAPCA PAC unless you check the box below 
       *$7.00 of dues will go to CAPCA PAC unless you check the box below                   
         )Student Member:     � 2010 (No fee)           
) Past Active Dues:�2009= $145.00      Must not have a PCA/QAL/QAC/Pilot license – MUST PROVIDE  
  PROOF OF FULL-TIME STUDENT REGISTRATION  
      
 
 

� I DO NOT WANT CAPCA TO UTILIZE EMAIL TO COMMUNICATE BUSINESS OR C.E. MEETING NOTICES TO ME. 
� I DO NOT WANT INFORMATION UTILIZED OUTSIDE OF CAPCA PURPOSES    
     (if you mark this item, you may not receive meeting notices from organizations other than CAPCA)  
� I DO NOT WANT $7.00 OF MY DUES TO GO TO CAPCA PAC       
 
 

Please print clearly:   
 
Name ______________________________________________________________________  License No._____________________ 
 
Employer_____________________________________________________         Cellular Phone  (______)___________________ 

 
Mailing Address_______________________________________________         Daytime Phone  (______)___________________ 
 
City, State, Zip________________________________________________         Fax Phone     (______)___________________ 
 
E-mail address________________________________________________________________________________________ 
 
Additional Chapters ($20 each) Please name additional chapters you wish to join__________________________________ 
 
 
Please sign to verify all above information  is correct  ________________________________________________________________________________ 
                  SIGNATURE 

 
Please indicate your current employment status (check one): 
  Manufacturer � Dealer/Distributor � Farm Management � Other______________________________ � � Private Consultant � Public Agency � Grower PCA 
 
Which of the following categories is important in your work as a PCA (Check all that apply):  � Rice � Aquatics � Forage � Melons/Curcubites     Cereals/Grains � Golf/Sports Turf � Nursery � Root Crops (food only) �  Citrus & Subtropicals � Grapes � Nut Crops � Tomatoes (fresh/processed) �  Cotton � Strawberries ��  Oil Crops � Vegetation Mgt (forestry, roadside & range)   Other Specialties � Landscape + T/O Maintenance (parks, etc.) � Deciduous Fruits � Seed Crops       �   Floriculture � Lettuce & Cole Crops � Other (beans, sugar beets, potatoes, etc.) � Organics �  
 

 If using VISA, MasterCard, or American Express please sign your name below as it appears on your bank credit card. 
 
 � VISA               � MasterCard      � American Express     
 
   __________  _______________________________________        ____________ _________________ 
            Card No.                                                        3-digit CV#       Expiration Date (Month/Year)  
       (found on back of card)      
 

  Signature__________________________________________________   Date____________________________ 
 

Federal Tax ID #94-2277533 
For CAPCA Use Only 
Check #___________ 
Amount____________ 

Your dues payment is not deductible as a charitable contribution for federal and state tax purposes.  However, a portion of your payment may be deductible as an ordinary and necessary business expense.   
Please advise your tax consultant if you qualify for an ordinary and necessary business expense tax deduction. 
 
I f you qualify for an ordinary and necessary business expense tax deduction, you may deduct up to $102/$58 for dues of $125/$75 respectively.  If you chose not earmark $7.00 of your dues as a contribution to  
CAPCA PAC and you qualify for an ordinary and necessary business expense tax deduction, you may deduct up to $109/$65 for dues of $125/$75. 
 
* The CAPCA PAC Contribution is a voluntary non-tax deductible contribution 
 
White Copy: Mail to CAPCA Office          Yellow Copy: Member Retains for Records 
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