PEST MANAGEMENT ASSOCIATION

REGISTERED OFICE: 136, NARAYAN PETH, SITAPHAL BAUG COLONY, PUNE 411030
TELEPHONE: (020) 24452515, MOBILE: 09822004273

MEMBERSHIP APPLICATION FORM

Name of the Firm:

Phone No: Office Residence: Mobile:

E. Mail

Address.

Authorized Representative: Title/Designation:

Tick Services you provide:

General Pest Control Termite Control Fumigation
Ornamental Weed Control Bird Control Sale of Products
The firm was established under the present ownership on / 2008
Underline the Firm is * Individually Owned * A Partnership * A Corporation

Attached separately sheet of work experience of Authorized Representative in Pest Control services.

(Firms connected with, and when. any supplemental schooling in entomology or related science)

Stamp: Signature

Date:

Place:

Sponsors / References: (Pesticides Distributor, Supplier/s or PMA Member or any 2 local Pest Control Operators)

Name of Company: Name
1) Signature , Date / 2008
2) Signature , Date / 2008

f elected to membership, /We agree to comply with the Code of Ethics and also agree to uphold the Purpose, Mission and other policies of the Association.
/We understand that the membership does not become effective until notification is received from the Association and once my/our membership is accepted
/We shall abide by other terms and conditions of the membership, so as to uphold the image of the association. Besides this, /We also understand that any
act contrary to the interest of the association, becomes liable for either suspension or revocation of my/our membership.

SCHEDULE OF MEMBERSHIP FEES PAYABLE

Category of Membership Admission Fee Annual Membership Fee
(Payable Only Once)

1) ACTIVE MEMBERS (CPCO) Rs. 2,000/ = Rs. 1,000/=

2) ALLIED MEMBERS Rs. 2,000/ = Rs. 1,000/=
(Manufacturers/Distributor Dealers etc).

3) INTERNATIONAL MEMBERS NIL Us $ 250

Amount to be paid in Bank Of ndia, on the name of PEST MANAGEMENT ASSOC AT ON
Account no. 050920110000125
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