
 
 

(TIN #36-1593327) 

2008 CHICAGO COUNCIL/PDCA 
ASSOCIATE MEMBERSHIP APPLICATION 

 
 
DATE: ___________________ 
 
 
NAME: ___________________________________________________________________________________ 
 
COMPANY: _______________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________________  STATE: _______  ZIP: ________________ 
 
PHONE: __________________________________________  FAX: ___________________________________ 
 
E-MAIL: ________________________________  WEB SITE: ________________________________________ 
 
2008 Associate Membership Dues (PLEASE ENCLOSE).........…………………………….…........$499.95 
 
Please make 2008 Chicago PDCA Associate Dues check payable to "CHICAGO PDCA" and mail to:  
Chicago Council/PDCA, P. O. Box 359, 3 S 530 Mignin Drive, Warrenville, IL  60555 (Call 630/393-
1313 if you have any questions!) 
   
Contributions or gifts to PDCA are not tax deductible as charitable contributions.  However, they may be tax deductible as 
ordinary and necessary business expenses.  Your annual dues include discount prices on all National PDCA training 
programs, manuals, and business management guides.  You are invited to such Chicago PDCA events as the Christmas 
Associates' and Contractors' Luncheons, President's Night, Associates' Night, the Annual Golf Outing, Membership Meetings 
throughout the year, and various educational programs and seminars. 
    
Please indicate the Membership Contact Person and address information to receive notifications (please provide address 
information if different from the company address above, i.e., home address).   
 
CONTACT PERSON NAME(S) __________________________________________________________________________________ 
 
ADDRESS ___________________________________________________________________________________________________ 
 
CITY __________________________________________  STATE _____________  ZIP _____________________________________ 
 
PHONE __________________________________________________  FAX ______________________________________________ 
 
 
PLEASE PROVIDE ALL LISTING INFORMATION PLUS MAIL US A CLEAN COPY OF YOUR  
2” X 3.5” BUSINESS CARD AD FOR PRINTING IN THE DIRECTORY!  
PLEASE DO NOT FAX THE AD…WE NEED THE ORIGINAL!    
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