
 

                             
      

MEMBERSHIP APPLICATION 
 

Canadian Pest Management Association 
Canadian Provincial Associations 

 
FOR CPMA/PROVINCIAL SUPPLIER MEMBERSHIP 

from January 1, 2010 through December 31, 2010 
 
Contact Name _________________________________________________ 
Company Name________________________________________________ 
Street/Mailing Address___________________________________________ 
City_____________________  Province _______  Postal Code __________ 
Phone  ________________________  Fax  __________________________ 
Email  ________________________  Web Address  ___________________ 
Personal Email Address (optional)__________________________________ 
 
Allied/Supplier Dues 
(includes membership in CPMA and all provincial associations): 
 

  TOTAL ANNUAL DUES                                   $1,750 
 

 My dues check is enclosed.  Check number __________________ 
 

 I would like to charge my dues to _____ Visa  ____ MasterCard   
 

Credit Card Number ___________________________________ Exp. Date _______ 
 

Security Code (3-4 digits on the back of the credit card)  ___________ 
 

Signature _______________________________________________________________ 
 

Please make checks payable to the Canadian Pest Management Association. 
Send full payment to: 

Canadian Pest Management Association  
Attn:  Dominique Stumpf 

PO Box 1748 
Moncton, NB E1C 9X5 

Or Fax to: 
866-957-7378 

 
If you have any questions about your membership, please contact Dominique Stumpf at 
866-630-2762/email dstumpf@pestworld.org. 


