

Membership Dues Invoice
Name  












__
Title ____________________________________________________________________________________

Company _______________________________________________________________________________

Street Address  











__
City  





State 



Zip Code 

__
Product(s) sold (check all applicable):
	(
	Professional
	$360.00

	(
	Associate Professional
	$200.00

	(
	Supplier Partner
	$485.00

	(
	Associate Supplier Partner
	$260.00

	(
	Faculty
	$205.00



  Additional chapter



                               $30.00 each

     Chapter name:  







Billing Information:
Name on Card  










_________
Credit Card Type (circle one)  

AMEX

MasterCard

Visa

Credit Card Number  




 Exp. Date

 
SIC __________
Total Amount $ 





My signature below permits the Professional Convention Management Association to charge my credit card number listed above.  










Date



Signature
You may email this signed form to membershiprenewal@pcma.org or fax it to 312-423-7202
IMPORTANT: PCMA membership is available to individuals only.  No organizational memberships are offered.  Membership dues are non-refundable and billed on your anniversary join date.  All membership dues must be paid in USD.  PCMA dues are not deductible as a charitable contribution for federal tax purposes but may be deductible as a business expense.  
