
 

  
 
 

2012 APPLICATION FOR MEMBERSHIP 

Contact Name:  __________________________________________________ Date of Application: __________ 

Company Name: ___________________________________________________________________________  

State License Number: ______________________________________________________________________  

Address: __________________________________________________________________________________  

City: ______________________________________________  State:_________ Zip:_____________________ 

Phone: ____________________________________________ Fax:___________________________________ 

Email: ______________________________________________ Website:_______________________________ 

Preferred Method of Contact:  ___Email  ___Fax   ___Mail 

 
DUES STRUCTURE 

National & State Dues    A. Contractor Member (former members) $810.00 per year  

National & State Dues    B. Introductory Contractor Member (new members only) $580.00 per year  
  Special $230.00 Discount from National Dues 

Local Dues   Vary from local chapter to local chapter $_____  per year 
  (Please contact the State office for rates.)  

COMPANY PROFILE 

Tell us about your Contracting Business: (check all that apply) 
 

_____Plumbing Contractor _____New Construction ______ Service 
_____Air Cond./Heating Contractor _____Residential ______ Other 
_____Mechanical Contractor _____Commercial 

 
PAYMENT SCHEDULE  

□ Annual payment in full – A) $810.00 + Local Dues   B) $580.00 + Local Dues 

□ 4 payments of Annual Amount (Automatic debit quarterly) 

                _____Visa _____MasterCard _____American Express     _____Discover 

Card No. _________________________________________________ Expiration Date:___________________           

Name on Card: ___________________________________________________ CVC#:___________________                                   

Billing Address: ____________________________________________________________________________  

City: ______________________________________________  State:_________ Zip:_____________________ 

I authorize FAPHCC to debit my credit card: _____________________________________________________     

                                                                         

Please complete this form and return to: Florida PHCC, 125 E. Merritt Island Cswy., Suite 209373 Merritt Island, FL 

32952 OR  Fax this form to 727-258-0645. 

FLORIDA ASSOCIATION OF 

PLUMBING  HEATING  COOLING CONTRACTORS 
125 E. Merritt Island Causeway       Suite 209373              Merritt Island, FL  32952 

Phone:  727-209-0611            Fax: 727-258-0645     www.faphcc.com 

“Pride in Our Past – Faith in Our Future” 


