
 

2011 Membership Application 
 

Contact Name: ______________________________________Title: ____________________ 
Company Name: ______________________________________________________________ 
Address: ___________________________ Mailing Address (if different): __________________ 
City: ________________________________ State: ___________ Zip Code: ______________ 
Telephone: _____________________________   Fax: ________________________________ 
E-mail: ________________________________  Website: _____________________________ 

 

Type of Membership 
 

Contractor:  � Plumbing License #: Master: _________________ Journeyman: ________________ 
   Other License #: ___________________________Trade_______________________ 
Type of Business:  Plumbing Service �      Plumbing New     �         Mechanical Contractor � 
(Check all that apply)   Heating Service    �      Air Conditioning  �         Refrigeration                � 
    Sheet Metal          �      Residential           �       Commercial  � 
    Other _______________________________________ 
    Number of Technicians: ________________________ 
Associate:   �  Wholesaler    �     Manufacturer    �  Manufacturer’s Rep. � 
Type of Business:   Other (please specify): _________________________   
 

Affiliate:     �  Full time instructor  �  Full time inspector  �     
 Applicant License#______________________    School/Town Employer:_______________________ 
 
Does another member sponsor your membership?  Sponsor name ________________________________ 
 

Contractor and Affiliate Members are strongly encouraged to attend local chapter meetings. 
You may select a PHCC Chapter or we will assign you to one in your area. 

� Central Mass: Worcester County and Western Mass. 
� North Shore: Essex County 
� Mystic Valley: Eastern Middlesex County  
� 495 North:  Central Middlesex County 
� Charles River: Norfolk County and Northern Plymouth County 
� Greater Boston: Boston and all of Suffolk County 
� S E Mass Chapter: Bristol County and Western Plymouth County 
� V T Instructor Chapter: Statewide 
 

Working Together for a Better Industry 
400 Washington St., Suite 401, Braintree, MA  02184-4767  781-843-3800  °  800-542-PHCC  °  Fax:  781-843-1178  ° www.phccma.org 



Membership Entitles you to: 
 

 One FREE Plumbing & Gas Code Book and discount for employees (Contractor Members) 
 One FREE CE Class and discount for employees (Contractor Members) 
 FREE customer referral service through the PHCC of MA website (phccma.org), our PHCC of MA 

office in Braintree, and the PHCC National website (naphcc.org) 
 Attend PHCC Chapter meetings across the state (All Members) 
 Access to specialized insurance program for PHCC Members. 
 Connections newsletter and New England Progress Magazine 
 Member discount on ARS classes for EPA Lead Certification 
 $75 rebate for EPA Lead Certification 
 FREE admission to the PHCC Annual Trade Show  
 .05¢/gallon fuel discount with Exxon Mobil Fleet Card (Contractor Members) 
 Discounts of 25% on all ARAMARK (WearGuard) products 
 Discounts of 10% on all NEBS products 
 Access to all National PHCC programs (Contractor Members) 
 Discount on booths at Annual Trade Show (Associate Members) 
 Discount on advertisements placed in New England Progress Magazine (Associate Members) 

2011 PHCC Membership Dues 
  

 Contractor: Full Year ........................................ $1,125.00 
  Quarterly*  ....................................... $300.00 
  Monthly*  ........................................ $ 100.00 
 
 Associate: Full Year ........................................... $740.00 
 
 Affiliate Inspector: Full Year ........................................... $195.00 
 
 Affiliate Instructor:  Full Year ........................................... $250.00 
   
*Quarterly, monthly: MUST BE CREDIT CARD PAYMENT.   First payment will be charged  

to credit card with submittal of membership application. Credit card will be 
   charged automatically for additional payments – and notification faxed to you – 

on the first day of each subsequent quarter (April 1, July 1, October 1)  
or month as appropriate. 

 

Dues Payment Plan:  In Full   �  Quarterly*  �         Monthly*  � 
Dues Payment Options: Check    �       Visa    �        MasterCard    �         Amex   � 

  
Credit Card #: __________________________________________ Exp. Date: ________________ 
 

 Name on Card: __________________________Signature: ____________________________ 
 

I understand that by providing the information on this membership application that I consent to receive faxes, email, 
telephone, and regular mail service sent by or on behalf of the PHCC-National Association and PHCC of MA (and its 
affiliated companies).   We will send information that we, as your association, believe is important to you and your business. 
PHCC-NA/PHCC of MA membership dues are not deductible as a charitable contribution for U.S. Federal income tax 
purposes, but may be deductible as a business expense.  For 2011, PHCC estimates that 5% of your national dues constitute  
lobbying expenses. 


